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Texas Senate Committee on Border Affairs 76th Legidative Interim

Addressing & Improving the Border’s Health Conditions through Short- and Long-Term Strategies

Border Health: A Binational Concern

The Texas Senate Committee on Border Affairs was charged by Lt. Governor Rick
Perry to address the unique health concerns of the Texas-Mexico Border region.
Doing so, the Committee traveled to communities along the Border region, including
El Paso, Laredo, Eagle Pass, and the Lower Rio Grande Valley to acquire the
necessary information to fully address the Border health charge.

One magjor finding of the Border Affairs Committee was that the heath and
environmenta problemsof the Texas-Mexico Border region areinternational problems
that know no boundaries. The United States General Accounting Office (GAO)
reported last year that “Many of the maor Border issues are essentially not
‘domestic,’ but transnational issuesthat transcend political boundaries. For example,
El Paso, Texas, and its sister city, Ciudad Juarez, have a serious air pollution
problem. The mountains surrounding the cities create a single air basin, causing
arrborne pollution to stagnate over the area. Only by working together to mitigate the
sources of the pollution will either city enjoy clean, healthy air.” GAO went on to
report that “the situation is essentially the same for many other important Border
issues...[including] health concerns (such as the high levels of tuberculosis in the
Border region). Addressing these complex transnational issues requires coordination
and cooperation among numerous U.S. federd, state, and local agencies, and with
thelr Mexican counterparts.”*

Senate Committee on Border Affairs Border Health Interim Charge:

Assess the health conditions in the Border Region, including childhood diseases and chronic
health problems endemic to the Border such as diabetes and tuberculosis. Included in this
assessment shall be an evaluation of the utilization of immunization and prevention programs
and of collaborative efforts on common health issues between Texas and the Mexican Border
Sates. The Committee shall develop health care strategies to improve Border health conditions

and recommendations for their implementation.
____________________________________________________________________________________________________________|

1 General Accounti ng Office. U.S.-Mexico Border: Issues and Challenges Confronting the United States
and Mexico. July 1999.
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Historically, Texas has experienced severa outbreaks of illnesses that originated in
Mexico. Dalasexperienced amead esepidemic that originated in Monterrey, Mexico.
More recently, in South Texas, an outbreak of dengue fever was traced back to
Mexican cities. In other instances, tuberculosis, sdlmonella, and malaria outbreaks
across the U.S. were found to have started in the Texas/Mexico Border region.2 In
summary, the diseasesthat are plaguing the Border region do not abide by international
boundaries.

Texas Border Demographics.

One of the mgjor problems confronting the Border has been itsinability to addressits
health concerns through locally available health services and medical coverage. Key
socioeconomic factors in the region have prevented many Border residents from
receiving adequate care. One such factor isthe high level of poverty intheregion. In
fact, last year the GAO reported that “relatively high levels of poverty exist in the
Border region. Many of the poorest counties in the United States are found there,
especidly in Texas.”® Specifically, in terms of the Border (as defined in the
Infrastructure/transportation section of the Border Affairs report) research showsthat
in 1989 the 22-county Border region had an estimated 565,461 individuas living at or
below the poverty level. In 1999, that number increased by 23 percent, to 694,258.4

The poverty rate aong the Border is higher due in part to the number of colonias that
are found in the region. GAO went on to report that “poverty is more acute in the
Border areascalled colonias. Theterm®colonia generaly refersto an unincorporated,
|ow-income community endemic to the U.S.-Mexico Border. These communitiesare
characterized by substandard housing, inadequate roads and drainage, substandard or

2 |nformation provided by Juan Martinez, Fort Duncan Medical Center. February 4, 2000.
3 Ibid.

4Data Sources, Texas Health and Human Services Commission and the United States Bureau of the Census
and Research Department.
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no water and sewer facilities, and no garbage disposal services. Although coloniasare
found in al four U.S. Border dtates, they are most common in Texas and New
Mexico. The EPA [Environmenta Protection Agency] estimated in 1997 that the
colonias' population includes over 390,000 people in Texas and over 42,000 in New
Mexico.”®

The problems associated with poverty along the Border are compounded by the
region’s high levels of unemployment. As discussed in the infrastructure section of
the report, the Border region has had among the highest unemployment levelsin the
nation. In Texas, the average monthly rate of unemployment for Texas Border
counties remains more than twice that of the state asawhole. 1n 1990, while the state
average unemployment rate was 6.3 percent, the Border region’s unemployment rate
was 15.8 percent. 1n 1999, while the state unemployment rate dropped to 4.6 percent,
the Border rate remained in the double digits.®

Why are the poverty and unemployment rates so important in the Border region? The
answer liesinanindividua’sability to pay for healthinsurance. Not surprisingly, while
there were more than 650,000 individuals living in poverty aong the Border region in
1999, some 662,040 individuals within the same counties did not have health insurance
(Table 1).

5 General Accounti ng Office. U.S.-Mexico Border: Issues and Challenges Confronting the United States
and Mexico. July 1999.

6 Data Sources: Texas Health and Human Services Commission and the United States Bureau of the Census
and Research Department.
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Table 1. 1999 Uninsurance Estimatesfor Selected Populations
Border Region and the State of Texas

Number of
Uninsured:
Under Age

65

Population

Percent
Uninsured:
Under the Age
65

Number of
Uninsured:
Under Age 19

Per cent
Uninsured:
Under the 19

22 Border Counties 662,040

35.2%

229,939

31.3%

Texas 4,807,679

26.7%

1,475,695

Table Source: Texas Health and Human Services Commission: Research Department.

In order to dea with the lack of
employment and inability to pay for
hedth insurance and services,
Border residents at times resort to
treating themselves for their
illnesses, going into Mexico for
trestment/medication, or going
untreated.

In particular, cross-Border
purchasing of medications and
utilization of care makes ensuring
quality care difficult. For example,
physicians frequently treat patients

25.0%

TDH Border Survey Data

Analgesic
Antibiotic
Anti-Diabetic
Anti-Hypertensive
Flu & Cold Meds

Other
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% Purchased in Mexico in Past Year

Source: TDH Border Survey Data

Medications Purchased in Mexico

All Border Sites

Colonia

Non-Colonia

who reside on one side of the Border, yet are being treated in both the United States
and Mexico. For this, they must be familiar with medical standards that differ from
the U.S. and must be able to consult with physiciansin Mexico. Failure to accurately
monitor patients progress and ensure that proper treatment regimens are completed
are both serious public health issues. Further, there is the issue of how services are
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pad for when patients are not residents of the country from which they receive care.”

The expansion and mobility of the Border population has serious public heath
ramifications, particularly in the six sister-city communities of El Paso/Juarez, Del
Rio/Acuna, Eagle Pass/PiedrasNegras, Laredo/Nuevo Laredo, McAllen/Reynosa, and
Brownsville/Matamoros. Estimated annual border crossingsexceed 400 million people
border wide with dally average crossings of 1.6 million. The Mexican border
municipdities are expected to double their population in the next nine years. These
numbers have huge implications for exposure to and transmission of disease.®

While components of NAFTA address environmental infrastructure, there are no
provisions that explicitly discuss public healthinfrastructureissues. “Federa and state
authorities must consider ways to resolve NAFTA-driven health issues that ultimately
have a significant impact deep into the interior of the U.S. and Mexico.”® Current
cooperation to this end includes efforts to “expedite the implementation of the
Binationd | nfectious Disease Survelllance Project (BIDS) at thefedera level, with pilot
projects in place at McAllen/Reynosa and El Paso/Juarez.”1°

The United States-Mexico Border Health Commission, authorized by Congress in
1994, servesto foster international cooperation and improve local, state, and federal
coordination in approaching border health issues. The Commission addresses
environmental and public health concerns.!

Using the La Paz agreement signed by the U.S. and Mexico in 1983, the Commission
defines the Border region as the area within 62 miles (100km) of the border. An

Texas Department of Health, November 18, 1999

8 nformation provided by Juan Martinez, Fort Duncan Medical Center. February 4, 2000.
9Information provided by William R. Archer 111, M.D., Commissioner, Texas Department of Health.
ipid,

Hwilliam Rasco, Greater San Antonio Hospital Council. March 22, 2000.
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Executive Director was appointed in September 2000, and the office of the
Commission was placed in El Paso, due in part to its location at the halfway point
aong the United States-Mexico border. Thefirst conference of the Commission will
take place in November 2000, in the Lower Rio Grande Valey. One of the initia
endeavors will be to facilitate improved telecommunications, including working with
private communication industries on both sides of the border. Easing the transfer of
Information between the adjoining regionsin Texas and Mexico will lay the foundation
for long-term sustainable growth of border hedth initiatives.?

As evidenced by dataand testimony throughout thisreport, thereisvirtually no aspect
of Border health that may be isolated from association with Mexico. Texas Border
Issues cannot be properly addressed without collaboration and coordination with
Mexican counterparts. As the various aspects of Border health are addressed in the
following chapters, the importance of this unique binational relationship will remain
clear.

Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

RECOMMENDATIONS
» Explore avenues to develop binational health insurance measures.

« Consider aContinuing Resolution to the U.S. Congress requesting the devel opment
of an agreement or treaty that specifically addresses health issues of mutual concern
between the U.S. and Mexico, including the eimination of legal barriers. A
framework analogous to the NAFTA environmental side agreements, the Border
Environment Cooperation Commission and the North American Devel opment Bank,
should be utilized.

2William Archer, M.D., Commissioner, Texas Department of Health. September 28, 2000.
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* Directthe U.S. Department of Health and Human Servicesto create aU.S.-Mexico
Border Hedlth task force.

» Explore mechanisms to enhance binational coordination via the U.S. Agency for
International Development, non-governmental organizations, and private sector
opportunities.

* Increase the capacity to respond to emerging binational public hedth initiatives by
developing binational public health coordinators, establishing a network of Border
regional epidemiologists, and establishing/expanding border |aboratory capabilities.
This should address the health issues associated with economic and population
growth anticipated as nationa trade agreements are fully implemented.

» Continue to work with federa officias to ensure Mexico's full participation in the
U.S.-Mexico Border Health Commission.

» Expand the surveillance and control of communicable diseasesin the Border region

by state and loca health departments, with primary consideration for infectious
diseases.
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EPIDEMIOLOGY

Epidemiology is the study of disease incidence and trends; it is the primary tool “to
identify and devel op the strategiesto control and reduce theincidence of diseaseinthe
community.” In El Paso, Project Juntos and the Binationa Information Council are
two notification systems that have been used epidemiologically on both sides of the
Border. Additional resources are needed, however, to develop the reporting system
and analytical capabilitiesin loca communities all dong the Border in order to make
epidemiological programstruly proactive.3

The Texas Department of Health conducted a study of 18 border counties which
reported that the cervical cancer incidence rate was 18.8 for Hispanic femalesand 9.4
for Anglosper 100,000 population. 1n 1998-1999, the Dysplasia/Cancer Stop program
inMcAllen, led by the University of TexasMedica Branch at Galveston, had screened
the largest number of women for any single agency in Texas (5,366). The Cancer
Stop program providesfree servicesto underserved and uninsured femal esthroughout
the Lower Rio Grande Valey. During one sample period, they reported that out of
2,770 adult women who came in for breast and cervical screening, 1,462 were found
to have abnormal results which required referral to an outside facility.'* The TDH
study results suggest that intervention measures, such as PAP tests, may not be
reaching Hispanic females along the Border.®

According to the Texas Department of Health Epidemiology in Texas ‘98 annua
report, not only were the cervical cancer rates of Hispanics amost twice that of
Anglos, the liver cancer rate was dmost three times higher in Higpanic males than
Anglo males at 11.7 versus 4.1 per hundred thousand respectively. Since the Border

BInformation provided by Jorge Magafa, M.D., El Paso County/City Health & Environmental District.
November 18, 1999.

¥ nformation provided by Ron Tupper, Texas A& M University Health Science Center. May 25, 2000.

15 The 18 counties were: Brewster, Cameron, Culberson, Dimmit, El Paso, Hidalgo, Hudspeth, Jeff Davis,
Kinney, Maverick, Presidio, Starr, Terrell, Val Verde, Webb, Willacy, Zapata, and Zavala.
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region has alarge population of Hispanics, these numbers are especially meaningful.
In some communities, thelocal figures could beviewed asstatistical variances, but this
has still become an issue that merits further study.1®

The Texas Cancer Registry, maintained by the Cancer Registry Division of the Texas
Department of Health, amost lost funding from the CDC this year due to factors
involving inadequate state support.t” Research grants from the National Institute of
Health are now awarded based on the quality of registry information. In order to
ensure that analysis of cancer clusters and federal research grants are maintained, the
Texas Cancer Registry must be supported.

The Health Resources and Services Administration (HRSA) hasformed a partnership
with the National Council of La Raza and the Farmworker Justice Fund in order to
train farmworkers to serve as HIV/AIDS promotoras and provide AIDS prevention
education, testing, referrals, and counsdling. “Studies have shown that Hispanic
women in the Border area tend to be less informed and have greater misconceptions
about HIV transmission. They may aso belesslikey to seek out information on HIV
prevention.”!8 Currently, it isnot permissible to use state and federal funding sources
to work bi-nationally. The Border HIV/AIDS and STD case rates are believed to be
under-reported, due to possible cultural reasons not to self-report, diagnoses made
elsewhere, and lack of programs to track binational, cross-border reporting.*®

8| nformation provided by Jorge Magafa, M.D., El Paso County/City Health & Environmental District.
November 18, 1999.

Y nformation provided by William R. Archer, 111., Commissioner of Health, Texas Department of Health.
September 28, 2000.

18Health Resources and Services Administration (HRSA). “Assuring a Healthy Future Along the U.S.-
Mexico Border- A HRSA Priority”

OInformation provided by Jerry Robinson, City of Laredo/Webb County Health Department. January 12,
2000.
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Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

RECOMMENDATIONS
» Egablish binational HIV/AIDSSTD programs.

« Increaseoutreach funding for cancer screening and early intervention, such as PAP
tests, for the Border region.

Page -10-



Texas Senate Committee on Border Affairs 76th Legidative Interim

Addressing & Improving the Border’s Health Conditions through Short- and Long-Term Strategies

DIABETES

According to the American Diabetes A ssoci ation, 54,000 diabetes patientsthroughout
the country undergo amputations each year due to complications from the disease.
They submit that as many as half of these could have been prevented with proper
testing, education, and appropriate footwear. Furthermore, approximately 25,000
Americans lose their eyesight annually due to diabetic retinopathy.2°

Currently, there are 1.6 million Texansliving with diabetes. It is now the sixth leading
cause of death listed on death certificates in the state. Even at this high rate, it is
believed that diabetes is under-reported on death certificates both as a cause of death
and as a condition.? The annual cost of the disease is over $9 billion in Texas. In
1998, 4 percent of the Texas population had diabetes and by 1999, the rate was 6.1
percent. Projectionsfor 2028 estimate the percentage of the population with diabetes
to increase to 14 percent, or gpproximately 4.5 million people, with the cost of the
disease projected to reach $45 billion per year. This enormous cost does not even
completely assume the shift in Texas demographics to a Hispanic majority
population;?? this is significant as in 1999, a Centers for Disease Control study
showed that Hispanics are diagnosed with diabetes at twice the rate of Anglos.?®

Testimony up and down the Border stressed theimportance of prevention asaprimary
tool in the fight against diabetes. The promotion of hedlthy lifestyles was a key
recommendation of the maority of witnesses who testified. The necessity of making
these dietary and lifestyle changes culturdly sensitive was also emphasized.
Customary high fat and high sugar foods eaten by Hispanics, such as pan dulce

2| nformation provided by MariaAlen, M.D., Texas Diabetes Association. May 25, 2000.
lipid,

22| nformation provided by William R. Archer 111, M.D., Commissioner of Health, Texas Department of
Health. January 12, 2000.

23| nformation provided by Elizabeth Rhodes, Texas A& M International University, Center of Housing and
Urban Development. January 12, 2000.
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(sweet bread) and bar bacoa (barbecue made from the head of a cow), must be taken
into consideration when developing diet plans.?

According to the American Diabetes Association, the number of cases of diabetesis
60,000 to 75,000 people in the Rio Grande Valley done. The Border Hedlth Office
developed a capture/re-capture model and determined that the previous studies had a
100 percent undercount of the number of people with diabetes. This was the first
work that came entirely fromwithin the office.?> Additiona testimony found that many
cases in Hidalgo County, and South Texas in general, are not being detected and are
not treated, and that many individuals arein poor compliance with treatment regimens.
It is estimated that one in four Hispanic adults age 45 and older are affected by
diabetes in Hidalgo County.2¢

The Center for Disease Control (CDC) has developed a study including Laredo and
the Rio Grande Valley, to accurately determine the rates of diabetes in US and
Mexican cities.?” The El Paso del Norte Foundation is contributing funds for this
project in the El Paso area as well. Many healthcare providers estimate that the actual
population of diabeticsis much higher than current statistics indicate.

The rise in diabetes rates is due to increased consumption of not only sugar, but
packaged and refined foods overadl. A Baylor University study of the Rio Grande
Valley showed that the main diet of many of the residents consisted of 20 ounces of
Coca-Cola, refried beans, meat, flour tortillas, rice, and sweets. Inthisdiet, the sugar,

Acudlar, Israel. Psychological Factorsin the Management of Diabetesin Hispanics: A Health Psychology
Perspective” Texas Psychologist. Summer 2000. Information provided by the Texas Diabetes Council. September
28, 2000.

2| nformation provided by Paul Villas, M.D., University of Texas System Border Health Office. January 12,
2000.

%cuellar, Isral. Psychological Factorsin the Management of Diabetesin Hispanics: A Health Psychology
Perspective” Texas Psychologist. Summer 2000. Information provided by the Texas Diabetes Council. September
28, 2000.

I nformation provided by Brian Smith, M.D., Texas Department of Health. April 27, 2000.
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refined flours, and polished rice were said to be increased diabetic risk factors.®

In San Antonio in 1990, therewas not asingle case of Type I diabetesin children, but
by 1998, 40 percent of all the diabetes cases in children were Type Il. The rates of
obesity correlate directly to the rise of Type Il diabetes in children.?® In order to
prevent Type Il diabetes, it is necessary to educate children and families about how
their food choice and behavior can lead to early diabetes.

ACANTHOSIS NIGRICANS

A black/brown velvety marking on the neck, under the arms or on the elbows, known
as acanthosis nigricans, signifiesthat aperson hastoo muchinsulininthe blood. The
acanthosis nigricans screening pilot project, developed out of House Bill 1860 in the
76th Session, has screened 75,000 children in grades 3 through 8 in a nine-county
Border region.*® The report on the findings of the project will be distributed to the
Legidature in January of 2001. The program is fittingly called ANTES, which in
Spanish means “before,” underscoring the fact that prevention is possible. It is
important to remember that even with acanthosis nigricans, developing diabetesis not
inevitable. With proper exerciseand adiet low in high-glycemic and refined foods, the
insulin level may be lowered and diabetes may be prevented.

Four years ago, the University of Texas Border Health Office established the first
Type |l Diabetes Registry in the nation, which focuses on surveillance, intervention,
research, education, and policy change. The U.T. System Texas-Mexico Border
Diabetes Registry, in conjunction with school nurses from 32 Rio Grande Valey

28| nformation provided by Paul Villas, M.D., University of Texas System Border Health Office. January 12,
2000.

2| nformation provided by William R. Archer 111, M.D., Commissioner of Health, Texas Department of
Health. January 12, 2000.

30The acanthosis ni gricans project counties are; El Paso, Hudspeth, Cameron, Hidalgo, Jim Hogg, Starr,
Webb, Willacy, and Zapata counties.
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school digtricts, has put in place a pilot project named the “Acanthosis Nigricansin
Youth” Program. The Border Health Officeworked with thelocal schoolsduring their
state-mandated scoliosis screenings to assess the prevalence of acanthosis nigricans.
The scoliosis screening revealed that 3 percent of the sixth graders had scoliosis, and
60 percent had acanthosis nigricans.  Since elevated insulin isa precursor to Typel ||
diabetes, a child with acanthosis nigricans is most likely in a pre-diabetic state.
Elevated insulin aso contributes to glucose intolerance, high triglycerides,
hypertension, and obesity.3!

In the Rio Grande Vadley, 15 to 25 percent of children in grades 4-6 have symptoms
of being pre-diabetic. In El Paso, therateis 12 percent. Aninformationa binder was
distributed to over a thousand school nurses in the state, and to many of the
promotorasaswell. It wascommunicated that the school nursesin the Border region
often know more about acanthosis nigricans than many other groups of health care
professionals. Doctors have reportedly recommended Selson Blue shampoo,
vitamins, or improved hygiene to rid the child of the dark skin pigmentation which
actudly signifies high insulin levels32 This demonstrates the need to develop and
promote diabetes curriculum and residency training in medical schools, especialy in
the Border region. This can aso be done through the Regional Academic Health
Center (RAHC).*

At one Rio Grande Valey elementary school, 241 Mexican-American sixth grade
students were examined during the 1998-1999 school year. Of thisgroup, 48 students
were identified with acanthosis nigricans, at a prevalence rate of 20 percent. Nine
percent of this subgroup of children were identified as having Type Il diabetes, and

3l nformation provided by Paul Villas, M.D., University of Texas System Border Health Office. January 12,
2000.

*ibid.
3Information provided by MariaAlen, M.D. Texas Diabetes Council. September 28, 2000.
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88 percent were considered overweight.3

CLINICAL CARE AND PREVENTIVE EDUCATION

There are three El Paso beta testing sites screening people for diabetes. However,
while ongoing education is the key to managing diabetes, thereisalack of permanent
diabetes management programsin El Paso. This problem is exacerbated by the lack
of professionalsavailableinthefield of diabetescare. Dieticiansand Spanish-speaking
digticians are especialy rare. Many of the El Paso clinics do not have access to
digticians a al. There is aso a shortage of registered nurses trained in diabetes
treatment. In El Paso, for example, there

is only one pediatric endocrinologist in g15.7 million peoplein the U.S. have digbetes.
town.® g InEl Paso, 15% of the adult population has
diabetes.

Many of the diabetes-related problems of ? ;h%prti’de‘cezg‘;g'm°ﬁ in &l Paso will
. . . ouble by the year .

the Hispanic community stem  from ' a0 million isspent each year in Bl Peso

nutritional practices. However, as the ¢ the treatment of diabetes

Border is overburdened by a large

demand for patient care, a NUISe py wiguel Escobedo

nutritionist supplied to the community for Texas Department of Health

the purpose of leading anutrition program

may be pulled in to help with patient care in their capacity as anursein order to help

meet this demand.®® Significantly, diabetes is controllable, and possibly even

34 nformation provided by Paul Villas, M.D., University of Texas System Border Health Office. January 12,
2000.

3SInformation provided by Verlaine Stewart-Ray, El Paso Diabetes Association/ Thomason Hospital.
November 18, 1999.

381 nformation provided by George Kypuros, United Medical Centers. February 4, 2000.
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preventable when individuals adhere to hedthy eating plans and regular exercise
programs. The disease has been shown to respond positively to improvementsin diet
and exercise. This information highlights the importance of prevention strategies,
especidly when expensive drugs and surgeries are taken into consideration. In
Thomason General Hospital in El Paso, for example, 40 amputations were performed
in one year, at a cost of approximately $400,000. When lost work productivity is
included, the cost of the disease increases dramatically. The Texas Diabetes Council
has developed guidelines for the minimal standards of care for diabetes in Texas.
These standards are often not met, even though long-term costs and damages would
be cut by compliance.3’

Four major efforts are underway in El Paso County in order to raise awareness of the
disease and promote prevention. They are:®

1)Border Diabetes|nitiative - Funded by the El Paso del Norte Health Foundation.
The Initiative will dlow for planning of appropriate interventions and promote
hedlthy lifestyles through public avareness.

2)Binational Border Diabetes Prevention and Control Initiative - Under the
direction of the CDC. Consists of six Mexican and four U.S. states which will
jointly assess the prevalenceof diabetes aong the Border, on both sides. They will
aso collect lifestyle data for future intervention projects.

3)Texas Diabetes Prevention and Control Initiative - Sponsored by the Texas
Department of Health. Aims to utilize mass screenings, diagnostic testing, and
extengve follow-up in order to identify people at risk for or undiagnosed with
diabetes.

4)Diabetes Awareness and Education in the Community (DAEC) - This loca

3Information provided by Verlaine Stewart-Ray, El Paso Diabetes Association/ Thomason Hospital.
November 18, 1999.

38| nformation provided by the El Paso Diabetes Association. 1999 Report on Border Diabetes.
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program is a“ community assessment of attitudes, beliefs, and behaviorsrelated to
diabetes in El Paso.” The information gathered will be used to formulate media
awareness programs and customized diabetes programs.

The“Texas Diabetes Prevention and Control Initiative’ isa public/private partnership
between TDH and Bristol-Myers Squibb. Two Border entities who received grants
were South Texas Hospital and the El Paso Diabetes Association. The three primary
components of the program are screening, continuing medical education, and a
diabetes awareness and prevention campaign.*®

Diabetes destroys blood vessals, resulting in blindness, kidney failure, heart attacks,
strokes, amputations and much more. Again, the rate of Type Il diabetesin children
has been growing due to an increase in childhood obesity. “Increased numbers of
children with diabetes will burden the hedth care infrastructure in the future.”#°
Another risk factor is a sedentary lifestyle. The Texas Association of School
Administrators, the Texas A ssociation of School Boards, principals’ associations, and
teacher organizations must be contacted to ensure that the schools are addressing
theseissues. The Coordinated Approach to Child Health (CATCH) is an excellent
way of doing this; it deals with changing the foods that are served in school cafeterias
and limiting the availability of some sweets. CATCH helps schools develop their own
hedlth, physical education, and nutrition programs. These preventive programs will
help reduce the risk for cardiovascular disease and diabetes. The Texas Board of
Education has adopted the use of the CATCH program in schools, but there are
insufficient state funds dedicated to the expansion of the program across Texas.*

3 nformation provided by K ermit Heimann, Texas Diabetes Program/Council. November 18, 1999.
4 nformation provided by Miguel Escobedo, M.D., Texas Department of Health. November 18, 1999.

4 nformation provided by MariaAlen, M.D. Texas Diabetes Council. September 28, 2000.
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Quality secondary prevention is aso

“Badic education on diabetes prevention, whether important, because it can help keep

it be exercise, or whether it be dietary ) o o'
interventions, are probebly the best cost dlocation | MAOr complications from arising. It
of the taxpayers money that can be done.” IS necessary to control blood sugar

and blood pressure levels in order to
avoid complications, but that requires
agreat ded of diligent care. Thiscare
must be coordinated between the patient, physician, dietician, and nurses. Grassroots
education and outreach efforts, such as those which take place under the promotoras
program, save money in the long run. Diabetes management programs are cost-
effective; however, the return on these programs is long-term, and may not have
immediately visible results, especially when compared to acute care programs.
Through these programs, complications are being prevented which would normally
occur in severd years time.#?

Kermit Heimann, Texas Diabetes Council

Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

RECOMMENDATIONS

* Fund hedlth educators exclusively for diabetic nutrition programs. Nutrition
programs must also be culturally sensitive.

« Increasehealth promotion and disease prevention programsin order to educate and
screen for preventable chronic diseases, such asdiabetes. Support programswhich
promote healthy lifestyle changes, such as proper nutritional diets and increased

42| nformation provided by K ermit Heimann, Texas Diabetes Program/Council. November 18, 1999.
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physical activity. Make diabetes education, prevention, and treatment accessibleto
everyone.

» Examine medical coverage across the state as it relates to diabetic testing supplies.
Consider that Senate Bill 163 (1997) directed health benefit plans that provide
coveragefor diabetestreatment to a so cover diabetes equipment, suppliesand self-
management training.

* Fully implement the CATCH program in al Texas schools. This includes teacher
training and providing children with nutritional meals and daily physical education
as part of the school curriculum.

» Implement aprogram to monitor the height and weight of school children in order
to determine rates of obesity. This data would be used to improve community
policies such as the utilization of physical education and the nutritional value of
school lunch programs.

» Allow the sharing of resources bi-nationally in order to diminish the barriers
encountered when working with Mexico.

Page-19-



Texas Senate Committee on Border Affairs 76th Legidative Interim

Addressing & Improving the Border’s Health Conditions through Short- and Long-Term Strategies

TUBERCULOSIS

Tuberculosis (TB) is caused by an

airborne bacteria called Living in Laredo, a person is three times more

b . b losi likely to get TB than the rest of the state. For a
Mycobacterium tuberculosis. | il the raeis six times higher. A child in

According to someestimates, aperson | Brownsville or Harlingen is five times more likely
with a “smear positive’ case of to get TB than achild living in Austin.
. . -Texas Department of Health
tuberculosis can infect between 10 and
: In 1998, there were 81 reported cases of

14 persons ayear If left untregted and tuberculosisin El Paso County. Thiswas an
undiagnosed.  Of these infected | increase of five cases from the year before,
individuals, Epproxi maIely 6 to 10 | -JorgeMagaria, M.D., El Paso Health/Environment

: .. District
percent will develop clinical TB. e
Propagation of the disease is
perpetuated through this cycle.*

Mexico accounted for 22% of 1997 TB cases

Since 1994, there has been an overal reduction in the number of TB casesin Texas
from 2,500 to 1,800. But from 1994 to 1998, the number of cases in foreign-born
people has continued to remain the same.** Eighty percent of the tuberculosis cases
in El Paso, for example, are found in people who were bornin Mexico.** Recent data
from Tamaulipas, the Mexican state which borders Texas from Laredo to the Gulf of
Mexico, reports a TB rate four times that of Texas. Also in Tamaulipas, 25 to 30
percent of the cases are resistant to the primary drug treatment, isoniazid. Thisdrug
Is used for prophylaxis as well. These figures are especially significant when
compared to the rate of less than five percent for cases statewide that are isoniazid

I nformation provided by Jorge Magafia, M.D., El Paso County City/County Health & Environment
District. November 18, 1999.

I nformation provided by William R. Archer, 11, Commissioner of Health, Texas Department of Health. July
10, 2000.

4SInformation provided by Miguel Escobedo, M.D., Texas Department of Health. November 18, 1999.
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resistant. 6

Treatment of an active case of tubercul osisrequires an uninterrupted six-month period
of oral medications. Multiple-drug resistant tuberculosis (MDRTB) occurs when a
patient begins but does not complete the entire treatment. Treatment of MDRTB can
cost from $100,000 to $200,000 per case, compared to the cost of treating one non-
resistant case at between $2,000 to $10,000.4” One tuberculosis patient in the Rio
Grande Valey had an accrued hospital bill of $1,000,769. The cost of treatment
would have been much lower if proper preventative treatment had beenreceived. Only
$10,000 of this amount was covered, and the rest was aloss for the hospital.*® This
IS cost prohibitive for an already overburdened health care system and for patients
who lack sufficient healthinsurance. Some barriersto tracking, treating, and following
up with care, however, are frequent cross-Border travel and migration within the
United States.*°

Recently, there has been an increase of multiple-drug resistant strains of the disease.
As of 1998, there were 325 active casesof MDRTB acrossthe border from McAllen
and Brownsville in the Mexican cities of Reynosa and Matamoros. The number of
MDRTB cases increases by 80 each year. One witness warned that, “with MDRTB,
we have truly entered into a post antibiotic era” As possibilities for alternative
therapies for MDRTB diminish, it is critical that there be an increased focus on

48| nformation provided by William R. Archer, 111, Commissioner of Health, Texas Department of Health.
January 12, 2000.

4"Information provided by Miguel Escobedo, M.D., Texas Department of Health. November 18, 1999.
48| nformation provided by Lorenzo Pelly, M.D., Valey Doctor’s Clinic. May 25, 2000.

“SHealth Resources and Services Administration (HRSA). “ Assuring a Healthy Future Along the U.S.-
Mexico Border- A HRSA Priority”
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prevention.>® Because of higher rates of drug-resistant cases, the Centersfor Disease
Control (CDC) is proposing new criteriafor prophylaxis. Thisnew criteria, whichis
shortened, is substantially more expensive, and may lead to a $20 million increase in
the cost of treatment of patients who have been exposed to TB.>!

TheU.S. Agency for International Development (U.S. AlD) hascommitted $18 million
to TB over the next six years to reduce the rate of drug resistance and increase the
rates of cure for the disease in Mexico.>? Mexico City is aware that drug-resistant
strains are an increasing concern. However, thereis still a backlog of approximately
300 drug resistant cases in Tamaulipas. The CDC, Washington, and U.S. AID have
increased their attention to the issue of drug-resistant TB cases. It ispredicted that in
thenext 10 years, therewill be an increase in drug-resistant cases in the United States
due to contact with these Mexican cases.®® We must be alert to this. Even so, the
gharing of information, such as lab specimens and equipment, faces barriers resulting
from provisions in the Mexican Congtitution which prohibit this practice. For this
reason, it is essentia to look towards a possible treaty to address the issues which
NAFTA has not resolved, and which may require federal response.>*

0 nformation provided by Paul Villas, M.D., University of Texas System Border Health Office. January 12,
2000.

SLinformation provided by William R. Archer, 111, Commissioner of Health, Texas Department of Health.
January 12, 2000.

*Zipid.
I nformation provided by Brian Smith, M.D., Texas Department of Health. April 27, 2000.

S nformation provided by William R. Archer, 111, Commissioner of Health, Texas Department of Health.
January 12, 2000.
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BINATIONAL MEASURES

Tuberculosis Statewide Tuberculosis on the Border
TDH/JUNTOS data TDH/JUNTOS data
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Notice that the overall rates of Tuberculosis in the state of Chihuahua have little to no correlation with those of Texas.
However, border communities have a direct effect on one another such that an increase or decrease in the
Tuberculosis rate in Ciudad Juarez is accompanied by a corresponding increase or decrease in El Paso.

Many improvements in TB control have been a result of public health prevention.
Community prevention includes contact investigation and treatment around active
cases. Binationa control strategies are imperative. These include implementation of
Directly Observed Therapy (DOT), improving laboratory infrastructure, binational
aurvelllance, and health promotion and training. Some examples of successful
binational programs are Project Juntos, Los Dos Laredos, Grupo Sin Fronteras, and
Ten Againgt TB.>® Ten Against TB is composed of the health officers of the 10
border states, their TB coordinators, and representatives of the federal government,
such as the Health Resources Services Administration (HRSA), from both nations.
Together with the Texas Department of Health, and severa other organizations, they

SInformation provided by Miguel Escobedo, M.D., Texas Department of Health. November 18, 1999.
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have trained 200 American and Mexican outreach workers and health providers, in
order to ensure that TB patients successfully complete their full treatment through
In Project JUNTOS, an example of binational
cooperation in developing a unified approach to the treatment of TB, the health
departments on both sides of the border work together in an effort to prevent multi-
drug resistant strains of the disease from devel oping and spreading.®’

Directly Observed Therapy.®®

Tuberculosis casesin Mexico-Texas border counties, 1995-1999

Federal Border Definition

State Border Definition

32 Border 224 Non-Border 43 Border 213 Non-Border

Counties Counties Counties Counties
Total number of TB cases 1,652 8,281 2458 7475
Average annual number of TB cases 330 1,656 492 1,495
Average annual incidence rate (cases per
100,000 population) 16.1 9.6 124 9.7
Number of TB cases with resistance to any

117 24 142 2

of the 4 drugs used in initial treatment 3 %
Percentage of TB cases'w[th. res stance to 71 39 58 4
any of the 4 drugsused ininitial treatment
Number of TB cases with resistance to the 2
most effective TB drugs (MDR-TB) 22 s = %0
Tota number of pediatric TB cases (14 years 148 563 190 519
of age or younger)
Average annual number of pediatric TB 0 13 3 104
cases
Average annual incidence rate for pediatric 49 27 35 o8

TB (cases per 100,000 population)

Source: Texas Department of Health

The Texas Department of Health Region 11 isin contact with Mexican health officials

%Health Resources and Services Administration (HRSA). “ Assuring a Healthy Future Along the U.S.-

Mexico Border- A HRSA Priority”

SInformation provided by Gordon McGee, M.D., Texas Medical Association/El Paso County Medical

Saciety. November 18, 1999.
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in Tamaulipas, Nuevo Leon, and Coahuila, aswell asthejurisdiccionesaongthes ster
citiesin Tamaulipas. Binationa councilsarein placein thethree large sster city pairs
in Tamaulipas and Region 11. A Binational TB program tracks patients who travel
back and forth, or who live or work on both sides of the border. This programisin
placein Matamoros, Reynosa, and Laredo and provides Directly Observed Therapy,
technical advice from state TB consultants, and cultures of sputum which provide
information on drug resistance for epidemiology and treatment.>®

The Texas and Mexico tuberculosis programs must receive close attention due to the
prevaenceof the disease on both sides of the border. One problemisthat Texas has
had static historical funding levels acrossthe state, while the burden of the disease has
shifted to the Border and Southeast Texas. TDH isworking on anew funding formula
which would direct resources to areas where higher disease rates exist.>®

Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

RECOMMENDATIONS:

« Binational relationships have been a positive development. However, it must be
made easier to coordinate, communicate, and transfer information and resources
between the United States and Mexico.

» The Texas Department of Health should direct funds to address tuberculosis and
other diseases endemic to the Border onthe rate of disease incidence, not on a per
capitabasis. There is a need to focus resources on areas with higher disease rates.

%8| nformation provided by Brian Smith, M.D., Texas Department of Health. April 27, 2000.

I nformation provided by William R. Archer, 111, Commissioner of Health, Texas Department of Health.
January 12, 2000.
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IMMUNIZATIONS

The TexasVaccinesfor Children Program (TVFC) uses acombination of federal and
state funds to provide vaccines free of charge to eligible children through public and
private providers statewide. Thesingle purpose of the program, which began October
1, 1994, isto increase the immunization level of childrenin Texas. The immunization
rate for 2-year-old immunizations is currently at 75 percent statewide.®® Testimony
received in Eagle Pass and in other cities along the Border indicated that the
Immunization program is very successful.®? The Texas Board of Health adopted
agency rules, which became effective August 1, 2000, regarding the requirement of
Hepatitis A vaccinationsfor students enrolled in public school in the 32-county Border
region.

ELIGIBLE CHILDREN- Birth | BENEFITSTO CHILDREN BENEFITS TO HEALTH-
through 18 years CARE PROVIDERS
(source: TDH)

I nformation provided by William R. Archer, 111, Commissioner of Health, Texas Department of Health.
September 28, 2000.

®LInformation provided by Nick Fohn, Texas Department of Health. February 4, 2000.
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Senate Bill 266 established

the highly effective “Shots Immunizations: % Up-to-Date, by County
Across Texas’ Campai gn a s TDH Immunization Division, 2000

the Texas Department of 2 713

Hedlth in 1993 in order to 50 mm| Bz B
reduce the incidence of %65 I B B

mead es, mumps, and other 5 el T B 1994
vaccine-preventable & | B -
diseases. Shots Across 555 T Bl B

Texas enlists the ey B

cooperation of state and 45 | 1 B

local agencies, private Bexar El Paso Hidalgo " Nueces
industry and other
organizations, as well as
doctors, nurses and volunteers. Building on the hill’s success, in 1997 the 75th
Legidature passed SB 172, which requires family heath benefit plans to provide

coverage for immunizations to children younger than age six.®?

L oss of Women, Infantsand Children (WIC) clinicsand other immunization providers
inthe McAllen area has proven problematic in regard to maintaining high immunization
rates. Ashealth care hasbecome more privatized, there has also been acorresponding
loss of accurate computer recording of immunization rate data. Instances where
insurance companies do not pay for immunizations, even though the service is
included in their coverage, has led to the providers shifting the cost of immunizations
to the Vaccinesfor Children Program, even for patientswho areinsured.®® The Texas
Department of Health is working with providers to improve participation in the
program.

®2Information provided by the Office of Senator Judith Zaffirini

®3Information provided by Brian Smith, M.D., Texas Department of Health. April 27, 2000.
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Causes for incomplete immunization coverage aong the Border include, but are not

limited to®*
» Cross-border migration

« Difficulty in accessing basic hedlth services

« Differences between the type and schedule of immunizations administered by the

United States and Mexico

Per cent of 2 year oldsin Laredo who are up-to-
date with required immunizations as per the
CASA bi-annual assessment report.

1992 39.60%

1994 Vaccinesfor N/A
Children Program

1997 69.95%

1998 61.32%

1999 73.26%

Jerry Robinson- Webb County Health Department

Immunization rates of the community.®®

For the past three years, the El Paso
Hedth District has been working to
involve community-based
organizations and private physicians
in an effort to increase the
immunization rates in children
between 24 and 35 months of age.
This age range is a developmental
period in which many immunizations
ae needed. By measuring the
number of immunizationsreceived by
the children in this age bracket, the
time period can be used to assessthe

In 1996, El Paso County immunization rates were less than 70 percent, according to
the Centers for Disease Control and Prevention. In the years following this survey,
100 percent of the practicing pediatriciansin the area had been enrolled in the Vaccine

®4Health Resources and Services Administration (HRSA). “Assuring a Healthy Future Along the U.S.-

Mexico Border- A HRSA Priority”

®SInformation provided by Jorge Magafia, M.D., El Paso County City/County Health & Environment

District. November 18, 1999.
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for Children Program. The Heath District Immunization Outreach Teams have
renewed their effortsto reach outlying areas of the county. They have also established
“Clinical Assessment Software Application” (CASA) in order to assist the private-
practice physicians in obtaining on-going grant funding from the El Paso del Norte
Foundation.®®

The El Paso del Norte Foundation has been working in conjunction with the local
medical society to establish asecond CASA team in order to better assist the Vaccine
for Children partner physicians. The El Paso del Norte Foundation grant has enabled
the El Paso County Medical Society, TDH, and the local health departments to focus
on immunizations through the CASA program. This program has increased the
number of physiciansin compliance with immunization requirementsfor their patients.
The “IMMTRAC” software installed by CASA helps both physicians and the state
keep track of child immunizations.

The Vaccine for Children program works closely with an El Paso County,
southeastern New Mexico, and a Jaurez area coalition caled “Nuestros Nifios.”
Billboards, newspaper advertising, and television spots promoting immunizations are
financed by the Vaccinefor Children Program. 1n 1998, El Paso County immunization
rates had increased to 79 percent.®’

The El Paso Shots Across Texas Immunization Coalition is made up of various
persons and agencies interested in promoting immunizations for both children and
adults. Texas Department of Health Regions 9 and 10, the El Paso County Health
Department, ProAction, La Clinica Guadalupana, Region 19 Headstart, SmithKline
Beecham Pharmaceuticals, Merck Pharmaceuticals, and the Socorro Independent
School Didtrict are some of the organizations involved. Together, they sponsored

%ipid.
ibid.
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“ Stop the Spots’ in April 1999, “ Go Back to School Immunized” in August 1999, and
flu clinicsin October 1999.%8

In the Brownsville area, the medical mobile clinic sponsored by the UT-Houston
Health Science Center provides diabetes and cholesterol screenings, immunizations,
and other health servicesto colonia resdents. It isestimated that thisvan of registered
nurses and fourth year medical students has provided care, free of charge, for over
40,000 colonia residents since 1998. Last August, they visited over 20 schoolsin
Hidalgo County and provided 2,400 immunizations to students.®°

RECOMMENDATIONS

» The Texas Department of Health should devel op aplantoincrease theimmunization
rate statewide to 100 percent. This could include using military personnel and
promotoras to give vaccinations and plan and/or participate in local hedth fairs.

» Examine the occurrence of private insurance companies shifting the cost of
Immuni zations to the state for children who should be covered under their plans.

Bipid.

®nformation provided by Gene Schroder, Ph.D., University of Texas Health Science Center-Houston. May
25, 2000,
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DENTAL HEALTH

Timely access to oral health care services is especialy deficient in the United States-
Mexico Border region and in rural areas. The lack of funding for ora health carein
Border communitiesisin need of attention, especially sincethe circulatory and wound
problems associated with diabetes also affect the mouth, and the prevalence of
diabetesis so high in the Border region (refer to chapter on diabetes). In much of
these dentally-underserved areas, there are insufficient numbers of dentists to do
community outreach or visit the schools. Currently, the Texas Dental Practice Act
stipulates that a dental hygienist must work in the physical presence of a dentist.
Severd individuals testified that this rule needs to be made more flexible in order to
alow for prevention and oral hygiene education to be conducted by dental hygienists
in areas where there are few dentists.”

Many Medicaid-enrolled children do not receive the free denta service benefits for
which they are dligible through the Early and Periodic Screening, Diagnostic and
Treatment Program (EPSDT). One evaluation found that only 26 percent of Medicaid
eligible children received dental screenings in 1996, and the percentage of Texas
children who received screenings is expected to be much lower in rura areas.’*

TedeHedth/TeeDentd technology can be very useful in combination with regular
school-based health screenings of children in grades K-12 as a way to address the
dental needs of the community. Successful trials have already been conducted in
Lyford CISD (Willacy County) and Progreso | SD (Hidalgo County). Thesetrialswill
have extended free dental screenings, which include establishing an annud oral health
profile and providing timely therapeutic recommendationsto 3,500 children by theend
of 2000. If restorative treatment is needed, the child and guardian are advised to seek

"Information provided by Bill Schlesinger, Community Voices of El Paso. November 18, 1999.

nformation provided by Lars Folke, DDS, Ph.D., Baylor College of Dentistry. May 25, 2000.
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adentist of their choice. The clinics have medical and dental cameras, speakers and
microphones, and are connected through Integrated Services Digital Network (ISDN)
lines to physicians. One witness stated that the details in images taken with dental
cameras are often easier to see than with the naked eye because they are magnified.
The images can be stored for later reference or for use in real-time.?

When a Tele-Denta unit is placed at the schoal, it is especialy beneficia because the
children are already there, and the services can be brought to them. Parentsfrequently
sign consent forms and alow their children to be treated on site. Diagnoses can be
provided with the use of a telemedicine unit for children who otherwise might not
receive dental care. In Lyford ISD, for example, high school seniors were being
screened before they graduated. 1t isestimated that approximately 50 percent of these
students had never seen a dentist before.”

Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

RECOMMENDATIONS

» Develop a waiver for dentaly underserved aress to dlow dental hygienists more
freedom to provide education, prevention, and basic denta cleaning. This would
include provisions for consultations and remote supervision of certified denta
auxiliariesin the Texas Denta Practice Act.

» Develop programs to move from disease documentation to disease prevention,
di seasemanagement, and health promotion. Successful programscould bereplicated
across the border and could also be applied to nursing homes.

“ibid.
"BInformation provided by Diana Prachyl, Texas Dental Hygienists Association. May 25, 2000.
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* Increasethe utilization of TeleHeath technology in combination with regular school-
based health screening of children in grades K-12.

« Examine provisons for reimbursement of TeleDentistry services and aso

telecommunication support of for-profit loca headth care providers by
Telecommunication Infrastructure Fund Board (TIFB) grants.
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DENGUE FEVER

A great deal of testimony was received on the importance of mosguito control as a
public health priority. Thetwo groups most vulnerable to mosquito-bornillnessesare
the young and the elderly. There were 55 cases of dengue fever, a mosguito-born
ilIness, in Texas this year, 30 of which were in Webb County. It isimportant to note
that 17 of these cases actually originated in Texas. Higtoricaly, there have never been
locally acquired cases of dengue fever in Texas except for in Cameron and Hidalgo
Counties. Now, locally acquired cases exist in Cameron, Hidalgo, Starr, Webb, and
Willacy counties. In Laredo, 30 percent of homes had mosquitos breeding in them.
In Nuevo Laredo, 17 percent of the population had a current or recent exposure to
dengue fever, compared to the 1 percent recent exposure rate in Laredo. These
figures exemplify the need to encourage a binational approach, and address the issue
on both sides of the border. In December 1999, a nine-year-old Nueces County girl
died of hemorrhagic dengue fever. Thiswasthe first such death reported in Texas.”

Laredo and Nuevo Laredo experienced an _ =
outbreak of dengue fever in 1999. | “Perhapsmostimportantly, binationd
According to the Texas Department of || S¥itetion control measures need to be
from across the border in a sow and || recycling efforts, will help address the root
pieceemeal manner.”®  Mexican hedth
officids had limited capacity to confirm -Commissioner Archer, Health and Health Services on
dengue fever in the Iaboratory and when the Texas-Mexico Border. November 1999.

TDH determined a high rate of dengue

addressed. Private sector solutions for

"Information provided by William R. Archer 111, M.D., Commissioner of Health, Texas Department of
Health. January 12, 2000.

SLetter from William R. Archer 111, M.D., Commissioner of Health, Texas Department of Health, “Health and
Health Services on the Texas-Mexico Border”, to the Senate Border Affairs Committee. November 18, 1999.
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from the Nuevo Laredo specimens, the agency ran into barriersfrom provisionsin the
Mexican Congtitution. Mexican officias determined that the results taken from the
Mexican citizens, despite their indication of a developing outbreak with binational
implications, could not be shared with Texas state government due these provisions,
whichwould make such actionillegd.”® Dueto thefact that thisisan issue of Mexican
national sovereignty, the Texas Department of Health stated thelr support of
addressing it through the NAFTA mechanism, using a framework similar to the
environmental agreements incorporated into the 1993 accord.””

Aedes aegypti and Aedes albopictus are the vectorsfor dengue fever. The mosquito
Is day-active, which meansthat it bites and lays eggs during the day, and rests at night.
Ultra low-volume treatment is of minimal effect. In one case, more eggs were found
after the spraying of insecticides. The problem wasthat the area had been sprayed at
night, when the mosquitos are not active.”® Source reduction, or getting rid of
containers that serve as breeding places, may be the primary component in mosquito
control. Tires, besides being a sanitation and fire hazard, act as a perfect reservoir for
incubation and growth of mosquitos. They hold water for along period of time, and
the eggs can remain viable long after the tires dry out.”

In Eagle Pass, for example, local trash is taken to San Antonio for disposal by a
company that charges $1 per tire. When large numbers of tiresarein need of disposa,

this $1 charge per tire can become cost prohibitive. The result is amountain of tires
in Eagle Pass waiting to be properly disposed of. Tires often pile up across the

SInformation provided by William R. Archer 111, M.D., Commissioner of Health, Texas Department of
Health. September 28, 2000.

"L etter from William R. Archer 111, M.D., Commissioner of Health, Texas Department of Health, to the
Senate Border Affairs Committee. April 14, 2000.

B nformation provided by Jack Hayes, Brownsville Health Department. February 4, 2000.

Information provided by SylviaMcMullen, Safe Tire Disposal of Texas. January 12, 2000.
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Border aswdll. This summer in Nuevo Laredo, there were stacks of over a million
tires.®% These mosquito-breeding sitesmay correlate with the 17 percent exposurerate
in Nuevo Laredo.

An overdl plan is currently being developed by the Texas Department of Health to
addresstheissueof disease control along the dengue corridor, from Laredo to Corpus
Chridti. It is important that this corridor not expand farther north. This requires an
organized plan on both sides of the Border. Fortunately, TDH has had a number of
contacts with Mexico regarding public health issues.!

THE INTERNATIONAL CONSORTIUM FOR THE ENVIRONMENT (ICE)

The International Consortium for the Environment (ICE) is a diverse aliance of
universtieswhosemissionit isto addressinternationa environmental issuesand public
hedlth concerns. Theinitia focus of ICE, facilitated by Brooks Air Force Base, isthe
United States-Mexico Border region, addressing environmental and public health
Issues through interdisciplinary research, teaching, and public service.

In March 2000, ICE hosted a scientific conference entitled, “Border Health: Making
a Difference,” where United States and Mexico border mayors, scientists, and other
elected officials came together to solve technical problems. Air, water, wastewater,
and infectious diseaseswereidentified asthe key health and environmental issues. The
conference also confirmed the need for a multi-ingtitutional aliance. The 2001
conference will be held in El Paso.

The primary |CE technica project will concentrate on dengue fever aong the Border.

80| nformation provided by Jack Hayes, Brownsville Health Department. February 4, 2000.

81 hformation provided by Brian Smith, M.D., Texas Department of Health. April 27, 2000.
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I|CE will coordinate their efforts with local and state agencies on both the United
States' and Mexico's sides of the border, and will coordinate their efforts with the
Texas Department of Health in order to avoid duplication of services. |CE will work
with local officias and members of the community in order to provide prevention
education through meetings and publications. They will also focus on diagnosisand
treatment efforts.

A key component of their prevention effort is proper tire disposal. Three potentia
tire-recycling technologies have been selected for large-scale demonstration projects
in order to evauate the cost, effectiveness, potential for economic growth, and end-
use products. The goal is to present unbiased information to local stakeholders
through workshop presentations.??

TIRE RECY CLING PROGRAM

Twenty-four million tires are generated in
Texas each year. Of these, 16 million are o .

) wastes when congdering recycling or
recycled, and 62 percent are used as fire- reuse. A tireisacomplex compostion of
derived fuel. According to the TNRCC, air | wire, fabric, and severa rubber
quality is improved when tires are used as a | compounds.”
replacement for coa as fuel. Thirty percent
goes to civil engl neeri ng uses. Crumb-rubber Safe Tire Disposal Corporation, Executive
for pavement surfaces is a promising Summary
dternative use, but it is currently cost
prohibitive. In the 76th legidative session, an appropriations rider was passed which
called for the TNRCC to work together with TXDOT on the issue of waste tires. A

“A scrap tire cannot be compared to other

82| nformation provided by Gordon Plishker, Ph.D., International Consortium for the Environment. July 10,
2000.
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report on their findings will be submitted to the 77th Legidature.®

Inthe Rio Grande Valley, therate of tire disposal is approximately two to two-and- &
half tires per person dueto the high volume of used tires. Thisleads to a higher flow
of discarded tires due to the shortened lifespan of a used tire. Another contributing
factor is that people drive in from Mexico, buy new tires, and leave the old ones
behind. Isolationinreation to tire-recycling centers and increased tire usage trand ate
into a bigger problem in the Rio Grande Valley.8* This is important because it has
been estimated that one tire can be the breeding ground for one million mosquitosin
aseason.® Insecticide treatment of large tire piles is not effective; the tires must be
removed.8

The loss of funds for the tire recycling program has had a negative impact on many
Border communities®” When the state’ s Waste Tire Recycling Fund began in 1992,
there were approximately 900 illegal tire dump dtes in Texas. Now, there are
gpproximately 167 illegal sites. When the tire legidation sunsetted in 1997, the tire
disposal fee collected to properly dispose of old tires upon the purchase of new ones
was diminated. As aresult, there are no funds available to address the illegal sites.
Disposal sites which are permitted and licensed by the TNRCC exist, but they may
have problems as well. 88

8 nformation provided by Jeff Saitas, Executive Director, Texas Natural Resource Conservation
Commission. January 12, 2000.

84 nformation provided by Steve Rosenbaum, Rubber Recycling Resources. January 12, 2000.
8Information provided by Danny Abirra, Safe Tire Disposal of Texas. January 12, 2000.
8| nformation provided by SylviaMcMullen, Safe Tire Disposal of Texas. January 12, 2000.

8Information provided by Catherine Y oung, M.D., Fort Duncan Medical Center, Eagle Pass Fire
Department Emergency Medical Service, Kinney County Emergency Medical Service. February 4, 2000.

8 nformation provided by SylviaMcMullen, Safe Tire Disposal of Texas. January 12, 2000.
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It was brought before the Committee that part of the problem with the origina
legidationwasthe lack of provisionsto ensure that the end product wastaken care of,
rather than smply shredding the tires and putting them into alandfill, which isin fact
alegal disposal. End uses were not approved until 1995. According to testimony,
“By that time, much of what had been done was to take wholetire pilesand createtire
shredded piles.”®

END USES

Information provided by Safe Tire Co. indicated that volumes of collected tires have
decreased by 40 to 50 percent from pre-1997 rates.®® However, in 1999, of the 16
million tires that went to end-use, Safe Tire processed 12.8 million.®t  Severd
individuds testified, aong with the TNRCC, that in certain cases of burning tires
instead of codl, the levels of air pollutants are reduced. Cement kilns, in particular,
werereferenced. However, there are only afew cement kilnsin Texas currently using
tires as supplementa fuel. Two or three are using whole tires, and two are using
shreds/chips. Overdl, this indicates a small percentage of kilns using tires as
supplementd fud.

Civil engineering isamajor consumer of tire materia in Texas, and more potential uses
are on the horizon. But the tire recycling industry suffered a major setback in 1997
with the expiration of the legidation. For a period of time, certain volumes of tires
could be ensured to go to recycling and use. Large companies were looking to make
the capital investment required to use this materia, but today it can not be guaranteed

Bipid.
Ol nformation provided by Scot Holden, Safe Tire Disposal of Texas. January 12, 2000.

9 nformation provided by Danny Abirra, Safe Tire Disposal of Texas. January 12, 2000.
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that certain volumes will be available.®?

A barrier to using recycled tires for road construction istheincreased cost. TXDOT
Islooking at developing products derived from tires, such as guardrail postsand sign
materials. The guardrail post being explored by TXDOT at this time uses
approximately 80 Ibs., or four tires per post. The key to resolving the tire recycling
Issue in Texasis to create an industry which will export a product made of recycled
tires, and turn a materia that is currently problematic into an asset for the state.
Roads, posts, septic systems, etc. are some of the possible end-uses for discarded
tires. Laredo islooking to generate power from tires, but many of them are stacked
up across the Border. The city has been speaking with Mexico about the transfer of
the approximately 1.5 million tires, and there are no lega barriers to doing so.%2

In 1997, Safe Tire picked up 180,000 tires in Webb County. In 1998, after the
program ended, only 80,000 were picked up, even though efforts were increased. In
1999, again only 80,000 were picked up. According to the company, many of thetires
that were not picked up ultimately went to the landfill. At one point, Safe Tire was
picking up tires from every county in the state. The company still has the capability
to do that, but it is no longer economically viable.®* It was testified that many tire
salespeople are ill collecting a$2 disposal fee, even though the legidation requesting
that fee is no longer in place. Safe Tire charges from 80 cents to one dollar for
recycling atire. Even though Safe Tire is only charging haf of the $2 fee that many
people are still collecting, the company isnot getting the same volume of tiresthat they
were before.®

9| nformation provided by Scot Holden, Safe Tire Disposal of Texas. January 12, 2000.
%I nformation provided by Danny Abirra, Safe Tire Disposal of Texas. January 12, 2000.
ibid.

SInformation provided by Scot Holden, Safe Tire Disposal of Texas. January 12, 2000.
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It was estimated that approximately $30 million was being collected on an annua basis
and only $19.7 million was being alocated to the state tire-recycling fund. Safe Tire
stated that they would often not get paid for 30, 60, or even 90 days for services
rendered to the state, and that this delayed payment process drove many businesses
out of the market.®® According to testimony, $160.6 million was collected from 1992
to 1997 and $22,860,860 in remaining fees were |left after the program sunsetted in
1997.%7

When the program ended, there were approximately 30 tirerecyclersin the state. Now
therearefewer than five. With changes such asthese, Texasisvirtualy inviting people
to dump their old tiresin aditch. Based solely on the“free-market” system, thisisthe
cheapest answer. The cost to the city, county, and state to clean up the tires left on
the side of the road is probably what it would cost the state to run the entire recycling
program.®®

However, testimony wasreceived which indicated that in Laredo, only 1 percent of the
tires examined had the aegypti mosquito breeding in them, and that most large tire
piles were more than a mile from susceptible neighborhoods. This implies that
athough tires are a problem, overall neighborhood cleanup should be the focus of
mosquito-born illness prevention.®®

Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

%I nformation provided by Danny Abirra, Safe Tire Disposal of Texas. January 12, 2000.
9Information provided by SylviaMcMullen, Safe Tire Disposal of Texas. January 12, 2000.
%8| nformation provided by Danny Abirra, Safe Tire Disposal of Texas. January 12, 2000.

Sl nformation provided by Brian Smith, M.D., Texas Department of Health. April 27, 2000.
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RECOMMENDATIONS

» Create standardized vector control programs to ensure that insecticide sprayers are
properly trained, know what type of insect they are spraying for, and how to
administer the insecticide properly.

» Commission an epidemiological study to determine where cases of mosguito-born
illness are originating, and what the patterns of illness are. Entomologists must be
avalable on the Border in order to identify which mosquitos are causing which
illnesses.

 Enact binational sanitation measures, including the proper disposal of and mass
recycling of discarded tires.

* Support the International Consortium for the Environment.
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ENVIRONMENTAL HEALTH FACTORS
AIR QUALITY

A large number of trucks sit dong the United States- Mexico Border with engines
idling, waiting to cross (this issue is discussed in the chapter on transportation).
Many trucks even park overnight with their engines idling in order to keep air
conditioning or refrigeration units running. The diesdl exhaust which is emitted from
these engines is a complex mixture of gasses and fine particles, which contains
hundreds of inorganic and organic compounds. The particlesfound in diesal exhaust
are extremely small, and highly respirable. Human exposure to this exhaust has been
associated with both noncancerous and cancerous adverse health conditions.
However, the Environmental Protection Agency (EPA) hasnot yet established asingle
cancer unit risk factor for diesdl exhaust.1®°

Acute exposure to diesel exhaust may irritate the respiratory system and a sufficient
level of episodic exposure may lead to severa inflammatory-related symptoms, such
as nausea, eye discomfort, headache, and other asthma-likereactions. Diesel exhaust
may aso initiate or exacerbate alergenic hypersengtivity. At least 16 of the identified
fine particle compounds have been classified as “possible or probable human
carcinogens’ and the particulate matter found in diesdl exhaust may be moretoxic than
non-specific ambient particul ate matter. 1ot

100 hformation provided by William Archer 111, MD., Commissioner of Health, Texas Department of Health.
January 12, 2000.

0%pig,
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“ State environmenta and health agenciesneed to
have the capacity to respond if the data indicate
that the exhaust from the trucks poses a public
hedlth hazard.”

Asthmaisincreasing, arguably asaresult
of this increase in micro-particles®?
Individuals who are exposed to high
levels of diesedl emissonshavea33to 47

percent increased risk of developing lung
cancer. However, TDH has stated that
they are “not able to quantitatively
evaluate the potential public health impact of the idling 18 wheelers parked along the
United States-Mexico border.” The TNRCC has continued with plans to complete
theair toxics network to comply with EPA hedth and welfare standardsfor particulate
matter. The TNRCC currently hastwo air monitorsin Laredo, onethat samplesevery
sixth day and one that monitors continuously. The agency also has begun using
mobile monitoring equipment to take samplesfrom aresidential neighborhoodin close
proximity to large numbers of idling trucks.1%3

William Archer |11, M.D., Commissioner, Texas
Department of Health

The El Paso Health District has participated in EPA effortsto monitor and addressair
quality in the local Rio Grande basin for nearly 30 years. Since El Paso has become
a non-attainment area, related health effects are receiving greater attention, such as
increased allergic reactions to airborne pollutants among children. In El Paso, poor
ar qudity is adso dueto the industries on the Mexican side of the Border. Monitoring
stations, including the stations in Ciudad Juarez, have indicated several major factors
in the non-attainment satus. They are: 104

12| hformation provided by Brian Smith, MD., Texas Department of Health. April 27, 2000.

108 hformation provided by William Archer 111, MD., Commissioner of Health, Texas Department of Health.
January 12, 2000.

104 nformation provided by Jorge Magafia, M.D., El Paso County City/County Health & Environment
Digtrict. November 18, 1999.
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1)
2)

3)
4)

Commercia traffic congestion as trucks idle, waiting to cross the Border.
Unregulated sale of vehicles from the United States to Mexico which no longer
meet U.S. emission standards.

Lack of adequate emission controlsin certain industries.

Unregulated burning of substances such as trash and three-ply wood, which
contain chemicals and particulate matter that are released into the air.

WATER QUALITY

It is important to address the diseases that develop as a result of inadequate water
systems. Hepatitis A in Texas Border counties occurs a a rate of more than three
timesthe nationa rate. Themorbidity rate of Shigellosisistwo to 10 times higher than
the rest of the United States. The rate of amebiasis, a gastrointestina disease which
Is transmitted through contaminated food and water and the fecal-oral route, ishighest
in Cameron and Hidalgo counties, where a high concentration of colonias are
located.1®

In the Laredo/Nuevo Laredo

region, 38 toxic chemicals were “Eachday, 24 million gallonsof raw sewage are dumped
detected in the Rio Grande into the Rio Grande River from Nuevo Laredo, with some

Twenty-eight of these exceeded

parts of the river containing feca bacteria counts as high
as 22,000 bacteria per milliliter; 200 per milliliter is

hedlth criteriaor screeninglevelsat  considered unsafe for swimming.”
some sites. Potential sources of

contamination cited by abinational

water study are horse racetrack GordonMcGee, M.D., Texas Medical Association

facilities, €lectricity generation

& El Paso County Medical Society

105Health Resources and Services Administration (HRSA). “Assuring a Healthy Future Along the U.S.-

Mexico Border- A HRSA Priority”
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plants, disturbed urban settings, urban runoff, treated wastewater discharge, untreated
wastewater discharge, industry, vehicular traffic, irrigation return flows, and mining.10

“Very serious contamination by toxic materias has
occurred and is currently occurring in the
Laredo/Nuevo Laredo stretch of the Rio Grande/Rio
Bravo. Theintroduction of toxic materidsintotheRio
Grande is poisoning the source of municipal water
supply of Laredo, Nuevo Laredo, and other
communities down-river from the sister cities. High
leves of toxic chemicasare building upin the bodies of
aquatic organiams that inhabit the river and its
tributaries. This may be occurring in humans as well.
Many people, on both sdes of the river, consume fish
from the river as part of their diet.”

Analysis from Second Phase of the Binational Study Regarding

the Presence of Toxic Substancesin the Rio Grande/Rio Bravo

These high toxin levels are of great
importance because the Rio Grande
is the only available source of water
for drinking, bathing, cooking, and
washing for many communities.
Given these rates, it is not surprising
that the Border has higher rates of
waterborne diseases and other
infectious and communicable
diseases than the rest of the U.S.

Microbiological water quality is a
serious issue. Rates of Hepatitis A
and diarrhea are much higher in the

colonias in spite of improvements over the last 10 years. Furthermore, amost
epidemic levels on the Mexican side of the Border are pressing against the United

States and the Texas Border Region. 10’

108) nternational Boundary and Water Commission. Second Phase of the Binational Study Regarding the
Presence of Toxic Substancesin the Rio Grande/Rio Bravo and its Tributaries Along the Boundary Portion Between

the United Statesand Mexico. Volumell of 11. September 1997.

107 nformation provided by Ronald .J. Dutton, Ph.D., Office of Border Health, Texas Department of Health.

July 10, 2000.
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In El Paso, much contamination of the Rio Grande occurs just a few miles away in
Mexico because they do not have adequate sewage treatment facilities. Therearetwo
projects under construction with funds from North American Development (NAD)
Bank, but they will not be on-line for afew years. In the meantime, contamination of
the Rio Grande continues. El Paso is very active in its work with Mexico through
binationa health councils, and the

oty haS_ distributed to varlqus Children with Diarrhea in Past 2 Weeks
community leaders a resolution TDH Border Survey Data

requesting cleanup of the Rio e
Grande River due, in part, to the
dumping of raw sewage in the River
a Ojinagaand Presidio. The Water
and Boundary Commission as well

6%-|--

as the US-Mexico Health 2
Commission were Supportive of the OA)“_<1 year 1lyear 2years 3years 4years 5years
) .. . Age (years)
reml Utl on. The tWO wml ni g:ratlve I:lNon—CoIonia .Colonia .AII Border Sites

bodies provided funding to help
chlorinate wastewater before it is
dumped into the River.108

Of concern is the large number of both US and international companies that “use,
store, and dispose of hazardous materials on aregular basisin Ciudad Juarez.” The
El Paso Hedlth District monitors the use of such materials, but they must rely on the
compliance and cooperation of Mexican officiasto notify the district of violations or
potential exposures in neighboring areas. Monitoring storage Sites is increasingly
important due to the significant health consequences caused by such violations. The

108 hformation provided by Jorge Magafia, M.D., El Paso County City/County Health & Environment
Digtrict. November 18, 1999.

Page -47-



Texas Senate Committee on Border Affairs 76th L egidative Interim

Addressing & Improving the Border’s Health Conditions through Short- and Long-Term Strategies

Hedth Didtrict issues permits for and
“Lack of an adequate water supply clearly

'nSpe(_:tS on-Site septic systems n the | contributes totheindidence of diseesein the
colonias however many of the residents | community.”

reman at risk of contracting a variety of

gastrointestinal diseases due to inadequate °r9eMagana M.D., El Paso County Health &
. .. Environment District

water supplies and poor sanitation.%®

The Texas Engineering Extension Service (TEEX) provides 70 percent of the water
and wastewater certification training in the state. This training is mandated by both
state certification laws and federal regulations. However, many border communities
do not have sufficient funds to pay for thistraining, and will be faced with increased
budget strains as Environmental Protection Agency guidelines mandate increased and
more frequent training for all water and wastewater personnel. If Texasfails to meet
these guidelines by February 2001, the EPA will withhold 20 percent of the state's

Drinking Water State Revolving

110
Health Conditions - Selected Diseases Fund.

1998 TDH Data

If the water and wastewater workforce
are not informed and well-trained, both
water quaity and public hedth are at
risk. Currently, water systems must be
? tested for 126 possibly threatening

55 chemical and biological agents. The

° 1°Rate§%er fo%,ooﬁo >0 potential for waterborne disease and

[ r-Mx Border [llstatevide contamination from organisms such as

Hepatitis A (cases)

Shigellosis (cases)
Tuberculosis (cases)

Diabetes (deaths)

109hig,

10 rformation provided by G. Kemble Bennett, Ph.D., Director and Associate Vice Chancellor for
Engineering, Texas Engineering Extension Service, Texas A&M University System. July 10, 2000.
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cryptosporidium and giardiaexistson adaily basis. Giardia lamblia is a one-celled
parasite which has recently been entering various water supplies; it primarily affects
surface water, and is not readily killed by traditional processes and chlorination.
Giardiasis is the gastrointestinal illness caused by the ingestion of Giardia-infected
water supplies. Symptoms of the disease include diarrhea, abdominal cramps, gas,
dehydration, weakness, and loss of appetite, and it can be treated with prescription
medication. 1!

Cryptosporidiumisresistant to chlorine and must be prevented with filtration systems
that rely on accurate flow rates and routine maintenance. Many of the Border’ s public
water systems have older water treatment systems and lack sufficiently trained
operating personnel. The limited tax base and the high cost of serving small groups
of peopleinremote and economically distressed areas makeswholly fee-based training
difficult. Many of these small systems have difficulty complying with regulations.
Thesecountieswith smaller systems a so have the highest rates of waterborne disease,
such as Hepatitis A and amebiasis, in the state. 2

The EPA recently awarded $1 million to establish the Frank M. Tejeda Center for
Excellence in Environmental Operations, whose main objective is to enhance the
effectiveness of utility operations along the border. The Center will conduct water,
wastewater, and environmental industry training and education along the U.S.-Mexico
Border. TEEX will work with the Tgjeda Center and various state and federal agencies
in order to provide training for clean, safe, drinking water systems.!!3

1Y hformation provided by Texas Agricultural Extension Service. Drinking Water and Health. Submitted
April 27, 2000.

M2 nformation provided by G. Kemble Bennett, Ph.D., Director and Associate Vice Chancellor for
Engineering, Texas Engineering Extension Service, Texas A&M University System. July 10, 2000.

Wipid.
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Based on these findings, the Senate Committee on Border Affairsmakesthefollowing
recommendations to the Legidature;

RECOMMENDATIONS

« Provide state support to offset therising training costsin Border systems, especially
for those systems that:

1. are in economically distressed areas as defined by the Texas Water
Development Board

2. areinaremote or isolated area, which precludes them from participating in
existing training programs

3. are new Border systems

4,  areexisting systemsthat are replacing old equipment or broadening processing
fecilities

5.  areidentified by the TNRCC as deficient in technical skills, causing apotential
public health risk

* Increase water, wastewater, and environmental industry services, training and
education aong the Border.

« Create aregistry, smilar to the neura -tube defect registry, to track animal anomalies.
Many anomalies are present in the anima population dong the Border. They arethe
initial indicators of many public health occurrences, such as lead toxicity, and may
be used as surveillance for occurrences that may later appear in the human
population.
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» Commission further study in order to identify and verify links between air quality
(including the significance of diesdl exhaust), and hedlth status of the population,
including the growing number of adults and children with respiratory ailments.

» Commissionastudy of thelink between water contamination and disease onthe Rio
Grande. Firm linkages need to be established relating to the dumping of,
transportation of, or use of certain contaminants and/or chemicals in the river. A
possible avenue to take in establishing those linkages is through the services of a
university or public health system.

« Increasefunding for environmental monitoring as NAFTA-related economic activity
continues to increase.

 Place highly trained epidemiologists aong the Border in El Paso, Laredo, and the
Lower Rio Grande Valley.

* Certify solid waste programsby the Border Environmental Cooperation Commission
(BECC) using loans from the North American Development (NAD) Bank.

« Direct Texas Natura Resource Conservation Commission personnel to take the
following actions to improve water quality in the Rio Grande:1

1 Identify and prioritize environmenta problems that affect the Rio Grande, and
develop an action plan that identifies federal, state and local resources that can
address priority issues,

114 Note: These 13 recommendations have also been submitted by Senator Judith Zaffirini to the Sunset
Advisory Commission.
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10.

Establishthe position of Rio Grande Environmental Coordinator with astaff to
promote local, state, federal and internationa cleanup efforts;

Issue an annual “ State of the Rio Grande” report to the Texas Legidature with
policy recommendations as a supplement to International Boundary and Water
Commission reports;

Prioriti ze devel oping communication and cooperation between agency divisions,
especialy those responsible for monitoring, permitting and enforcement;

Hireregiona staff witha*basin-wide’ perspective and ademonstrated expertise
in solving environmental problems and a commitment to environmental
Improvement;

Offer technica assistance to help al border cities, Mexican and American,
develop zoning ordinances for the location of warehouses that handle toxic

materias,

Offer technical assstance to help all border cities, Mexican and American,
ensurethat warehouse construction isappropriateto thekindsof materialsbeing
handled;

Identify and pursue additional funding sources to combat illegal dumping of
garbage, tires and toxic materias in the Rio Grande watershed;

Offer technical assistance to Mexico regarding wastewater treatment, nonpoint
source pollution and chemica spills;

Facilitate creation of “Friends of the Rio Grande’ volunteer cleanup programs
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and establish a recognition/awards system to build on the Texas Clean Rivers
Program, which utilizes multiple groups, from schools to non-profit
organizations, to capture river quality data;

11.  Utilize the expertise of border colleges and universities to aid in pollution
monitoring and analysis,

12. Providetechnical assistance and accessto technical education to support local
enforcement efforts; and

13.  Authorizelocd fire, environmenta and health department inspectorsto enforce
state environmental laws in warehouses along the Texas-Mexico border.
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BIRTH DEFECTS

The Texas Department of Health Birth  s——
Defects Monitoring Divison and birth  From 1993 to December 1999, of fourteen
defects registry, which were established ~ border counties, there were:

py the. 73rd Leglslatqre, collect 437 resident NTD cases

information on over 200 birth defects. ., Rye of 138 per 10,000 live births

Neural tube defects account for three 1 for every 725 live births

percent of total birth defects. Of these, 91% of cases occur in Cameron, Hidalgo, El
45 percent are spina bifida and 47 P20, and Webb counties: Of these, 88

. (20%) occurred in Cameron County and 144
115
percent are anencephaly.'®> The birth (33%) occurred in Hidalgo Cou

defects registry has aready made a . \webb County had the highest NTD rate a
ggnificant impact on research and 17.4 per 10,000 live births

preventioneffortsthrough the collection
of data which revealed a cluster of
anencephaic babies along the Rio Grande. Using this important data, researchers
were ableto identify certain factors, in particular adietary deficiency of folic acid, that
may contribute to higher occurrences of anencephaly.!1®

Texas Neural Tube Defect 1999 Fact Sheet

The Neural Tube Defect Project, which was a pilot project of the birth defects
divison, focused on these anencephalic infants, and developed intervention
components which focused on providing folic-acid supplements and follow-up
treatment to pregnant women. Of the women in the intervention program, 169 had
hedlthy babies, and only one did not. The Neural Tube Defect Project ended on
August 31, 1999. However, the Birth Defects Monitoring Division will inherit many of

15 nformation provided by Jorge Trevifio, Texas Department of Health, Public Health Region 11. May 25,
2000.

118 hformation provided by Miguel Escobedo, M.D. Texas Department of Health. November 18, 1999.
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the functions of the Neural Tube Defect project.tt’

PRENATAL CARE

Participationin the Women, Infants and Children (WIC) program has grownin Webb
County. In 1990, the program had 6,333 participants per month. That figure has
grown to a current 19,000 per month. This demonstrates the effectiveness of
outreach, the quality of the program, and the increasing need for the program.
Approximately 20 percent of prenata care, that is 1,500 births per year, received in
Laredo was paid for by Title V funds.*'® Title V is currently the only source of
funding for prenatal care for undocumented women.*'® These funds are comprised
of acombination of state and federal dollars. The FY 2000 federal Materna and Child
Hedth Block Grant award was $37.5 million and is expected to remain the same for
FY 2001. The state appropriation for FY 2001 is $49.3 million, which meetsthe federal
requirement of $40.2 million in Maintenance of Effort funds for the state. Texas
currently draws down al available Title V federal dollars, so any increase in funding
for this program would have to come from the state.?°

In 1999, Webb County provided $1,067,000 in billable prenatal care. This was an
excess of 56 percent over the alowable maximum reimbursement, a combined total

17 nformation provided by Jorge Trevifio, Texas Department of Health, Public Health Region 11. May 25,
2000.

18 hformation provided by Jerry Robinson, City of Laredo & Webb County Health Department. January 12,
2000.

19 hformation provided by William R. Archer, I11., Commissioner of Health, Texas Department of Health.
September 28, 2000.

120 hformation provided by DebraWanser, R.N., State Title VV Director, Texas Department of Health.
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of $492,000 from TDH and local hospitals.t??  When considering the enormous
potential costsincurred by Emergency Medicaid for complications that may arise due
to lack of adequate prenatal care, it would be most cost-effective to increase prenata
care and Title V funds.??

Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

RECOMMENDATIONS
« Increase funding for prenatal care.
* Increase state funding for Title V programs.

» Support the continued promotion of preventive education and folic acid
supplementation.

121 hformation provided by Jerry Robinson, City of Laredo & Webb County Health Department. January
12, 2000.

122| hformation provided by William R. Archer, I11., Commissioner of Health, Texas Department of Health.
September 28, 2000. 00.
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PROMOTORAS & COMMUNITY OUTREACH

Reaching isolated colonia residents and introducing them to services and programs
avalable in nearby communitiesis essential. |solation can occur in urban as well as
rural areas, and can be geographic, educational, or even social. Issues such as
trangportation, literacy, and reluctance to seek services because of the socia stigma
of doing so are all forms of isolation that must be addressed in the Border region.

The Promotora program is an important part of an effective solution to border health
problems. A promotorais aresource worker who livesin the community they serve.
A 1996 program study showsthat conventiona methods of disseminating information
do not work in colonias. A tremendous distrust of printed material was found,
possibly because many residents have limited literacy skills. Often, a young child
would serve as the officid trandator for the family, thereby filtering al printed
information through the eyes of a child.”**

Engaging residents in colonias as promotoras is a very important and exciting step
toward improving the heath conditions and services along the Border. The Texas
Department of Health, the Texas Health and Human Services Commission, the Texas
Department of Mental Hedlth & Mental Retardation, and many individuals as well,
provided testimony which underscored the success of the program to date and the
enormous potential for continued accomplishment in the future.

House Bill 1864 from the 76th Session requires the involvement of the Texas
Department of Hedlth in the establishment of training and certification programs, and

123 nformation provided by Elizabeth Rhodes, Texas A&M International University, Center of Housing and
Urban Development. January 12, 2000.
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in the development of a framework for the promotora program.?*  The temporary
committee established by the bill will study issues related to the development of a
standard curriculum for promotoras. The Department is also looking for ways to
expand promotora services in colonias and other areas of the state.'®

Social support, broadly defined as, “the support or resources that we get from the
interactionwith othersthat wetrust and that we know,” has been associated with lower
mortality rates and a positive effect on physical and mental health. Promotoras are an
effective way of offering this support. They live in the community and know the
people to whom they are reaching out. With a sample of over 80 promotoras in the
program, it has been shown that they are very effective in relaying information to the
residents, helping them sign up for health insurance or Medicaid, encouraging headthy
lifestyles, holding workshops on disease prevention, and offering health screenings.12¢

Promotoras are important in identifying the needs of low-income border residents,
identifying their barriers to participation in health care programs, helping people
understand the network of various health and social programs, and serving as a link
to those programs by providing home visits. They encourage and assist colonia
residents in accessing programs and health care services delivered by community
resource centers and they establish coloniapartnershipswith local entities. They may
also help locate childcare and transportation, which are often barriers to accessing
hedth care, and refer residents to relevant organizations and follow up with them

12448 1864 76R

125 hformation provided by William R. Archer, I11., Commissioner, Texas Department of Health. September
28, 2000.

128| hformation provided by Elizabeth Rhodes, Texas A&M International University, Center of Housing and
Urban Development. January 12, 2000.
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regarding their participation and progress in those programs.t?’

The goals of the Colonias Program are:1?8

» Assess the needs of the community

« Establish community resource centers within the colonias

« Create networks of community outreach workers

» Help connect familieswith health, education, job training, human services, and youth
and elderly programs available locally

* Forge partnershipswith loca agenciesand service providersin order to recruit these
services to the community resource centers

* Facilitate ongoing support of promotoras and VISTA members

« Sudtain initiativesthrough new partnerships, program development, and fund-raising
at thelocal, state, and federal levels.

Program Coordinators are a key part of the equation, because they hire, train, and
supervise the promotoras, and must ensure that the promotoras are knowledgeable
about the full range of services provided by various agencies, organizations, and
community facilities.

The promotoras learn:1?°

« Communication skills

« Interpersond skills

« Service coordination skills

* Capacity-building skills

LTipid.
8 hid.
29phid.
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* Teaching sKills
* Organizationd skills
» Knowledge of available programs

More promotoraswill lead to abetter quality of life for many border residentsthrough
increased education and improved access to knowledge for self improvement. Often,
thereisagreat dea of misinformation in the colonias regarding the health and socia
services available to them. The promotoras are committed to being well-trained, and
providing accurate information while facilitating efficient coordination of services.°

The promotora colonias initiative is funded through Texas A&M, and twenty
community centers should be functioning by the end of theyear. The promotorasare
working with the residents to build trust, but to reach and continue to change the lives
of even more individuas will require additiona funding.!3!

Outreach programs aong the border are akey to good public health. Two rura clinics
have recently been opened in the Eagle Pass area and have provided easier accessto
services in the community. The results have been positive. Fort Duncan Medical
Center in Maverick hasin place public hedth strategies to build communitiesfrom the
insgde-out. For example, Clinica de la Amistad, a colonia clinic, closes its medica
service areas at night and converts into a facility where community education and
public meetings can be held.*2

B0ipid,
134 hformation provided by William Perry, Texas A&M University. May 25, 2000.

132 nformation provided by Juan Martinez, Fort Duncan Medical Center. February 4, 2000.
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Independent nursing centers, which are tied to nursing schools, provide first-level,
primary health care to underserved children as part of their nursing education. They
usenurse practitionersasfaculty resources. The programisacost-effective, efficient,
educationally based way of providing increased service.'33

An example of an important community-identified need brought to increased attention
by outreach workers was the lack of local recreationa facilities and the subsequent
creation of a public health hazard, as is evidenced by a study conducted by the
Canseco School of Nursing of Texas A&M. The lack of safe, clean neighborhood
playgrounds led to children playing in contaminated rivers and ponds, and in the
streets. Researchers a so found that many border communitieswere faced with smilar
issues like poor water quality, need of neighborhood cleanup, mosquitos, pollution,
flooding, and drug trafficking. 134

Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

RECOMMENDATIONS
* Increase the empowerment and funding of the promotora program. Promotora
programs should be expanded along the Border; in coloniasand in low-income urban

areas,

« Increase support for community/ university partnerships.

133 nformation provided by Susan Baker, Texas A&M International University, Canseco School of Nursing.
January 12, 2000.

B3bid.
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MENTAL HEALTH SERVICES

Mentd hedth services are a crucid
“Aswith chronic hedlth problems such as digbetesand

component of the Border hedlth berculodis thet fical o dter
uberculosis that are specifically named in your charge,

care system.  The SUrGeON . yivey of mentd heaith and mentd retardetion

General’s Report on Mental Health | geryices in Border regions presents its own

states that the indirect costs of | chdlenges”

mental Illne$ in the United States Commissioner Karen Hale, Texas Department of Mental Health
totaled nearly $79 hbillion in 1990 & Mental Retardation

(the most recent year for which

estimates are available), which includes$4 billionin productivity costsfor incarcerated
individuas. For schizophreniaaone, the indirect cost that same year was aimost $15
billion. These costs do not include pain, suffering, and other factors not incorporated
into earnings figures.'*

In Texas, the need for mental health servicesisof smilar magnitude. Accordingto an
estimate presented in the Texas Department of Mental Health and Mental Retardation
(MHMR) Task Force on Equity of Resource Allocation report, the number of Texans
with mental retardation in the priority population will increase from 99,000 in 2000 to
105,000 by 2005. Currently, MHMR is serving less than a third of the estimated
priority population for mental health and mental retardation services. Increased
utilization of emergency health care services, increased homel essness, and increased
involvement with the crimind justice system are dl likely results of continued

3¥y.s. Department of Health and Human Services. Mental Health: A Report of the Surgeon General-
Executive Summary. Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, National Institute of Health, National Institute of
Mental Health, 1999.
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underfunding for MHMR services.3¢

The December 1999 waiting list for individuas known to be seeking some form of
mental health or mental retardation service or support in Texas stood at 22,822 people.
As of 1997, Texas ranked 43rd in overall per capita expenditures for mental health
services.'®” Of the over 300,000 colonia residents living in Cameron, Hidalgo, and
Willacy Counties, it is estimated that as many as 50 percent may have some form of
mental illness. This higher incidence of mental health issuesis most likely due to the
high unemployment rate, low accessto genera health care, and high percentage of the
populationliving in poverty. Asof June, 2000, the Tropical Texas Center for MHMR,
whichprimarily serves Cameron, Hida go, and Willacy Counties, had 1,301 individuas
registered on awaiting list for mental retardation services.**® Of the estimated 36,000
colonias resdents in Webb County, the Laredo State Center is seeing only about 20
of these individuals, or approximately one out of every 1,800 colonia residents.
“Clearly the colonias are being underserved with respect to Mental Health services.”

Persons of Hispanic origin are the fastest growing segment of the population, with a
growth rate of about 26 percent per decade. Projections show that Hispanics will
make up 46 percent of the total Texas population by the year 2030, with Anglos
comprising 36 percent, and African-Americans 9 percent. By the year 2020, 50

16T exas Department of Mental Health & Mental Retardation. Recommendations of the Task Force on
Equity of Resource Allocation-Final Report. Submitted to the Texas Board of Mental Health and Mental Retardation,
June 29, 2000.

Bipid.

138Tropical Texas Center for Mental Health & Mental Retardation. “ Barriersto the Provision of Behavioral
Healthcare Services in Cameron, Hidalgo, and Willacy Counties.” July, 2000.

19MHMR. “Laredo State Center Colonias Project” . Testimony submitted July 19, 2000.
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percent of the population of children
ages 0-17 will be Higpanic, 37
percent Anglo, and
12 percent African-American.
According to MHMR’s Strategic
Plan, approximately 17 percent of the
total population of the state is living
below poverty level, and 24 percent
of al persons under the age of 18 are

+ living in poverty. Of the 1.4 million

uninsured children in Texas, 52
percent are Hispanic.4°

Based on thesefigures, MHMR must
consider differing cultural
requirements for services, the
disproportionate number of
minorities being underserved, and
areas with higher levels of poverty or
higher percentages of youth. The
MHMR has been using aformulafor

theallocation of new mental health resourceswhichincludesadjustmentsfor areaswith
high concentrations of poverty since 1994; they will continue to use this formula 4

The Equity Task Force is seeking the resources to bring al communities that are
presently funded below the mean up to the mean level by the next biennium. Under

140MHMR. Strategic Plan: Fiscal Y ears 2001-2005. June 2000. Testimony submitted July 19, 2000.

ipid.
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this plan, which will be included in the agency’ s L egidative Appropriations Request,
18 of 43 Border counties would receive additional funding in order to promote equity
and bring them up to the mean.42

ACCESO INITIATIVE

MHMR’s Colonias Initiative, which is
: : : - BARRIERS AFFECTING ACCESSTO

amed a improvi Mg aCCess o ServIces MENTAL HEALTH SERVICES:

aongthe Texas-Mexico Border, istitled

ACCESO. This stands for “Action Sigma

committee on Colonias Committed to Isolation

Expand and improve access to Services Inadequate Transportation

to create new Opportunities.” Thegod e

o create new Opportunities.” Thegods Willingness to sek help

of the ACCESO program are to143 Understanding of the system: Fear of accepting
government services/fear of deportation and fear

« Promote access to services along the of cost of treatment

Texas-Mexico Border region.

» Develop strategies to improve access
to information, education and services.

* Outline potentid barriers and identify strategies to achieving mission and vision.

* |dentify key stakeholdersin loca communities, cultivate existing partnerships, and
develop new networks.

» Coordinate efforts with colonia residents, county governments, local, state, and
federal agencies, nonprofit organizations, and other institutions with established
programs and initiatives in the colonias.

« Include colonias effort in local and statewide strategic planning.

Commissioner Karen Hale, MHMR

%2ipid,
143 nformation provided by Karen Hale, Commissioner, MHMR. July 10, 2000.
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The promotora training for mental health outreach is conducted in Spanish, on-site at
the Texas A& M community resource centers. The Laredo State Center, for example,
IS training promotoras to perform case-finding functions, which includes how to
recognize the signs and symptoms of mental illness, how to approach the individual,
and how to recommend that the person seek mental health services. The promotoras
also receive additional support and written material, in Spanish, to distribute. Texas
A&M, a the Laredo State Center Colonias Project, has agreed to provide
transportation to colonia residents who desire services.#

Psychiatric beds are badly needed in the Rio Grande Valley where, for example, there
is a complete lack of local residential treastment beds for children under the age of
twelve. 14> With the recent closing of Charter PaAms in Harlingen and aso in Corpus
Chridti, there are no psychiatric beds south of San Antonio for children of that age.
There are only 50 beds in the Valley for children between the ages of 13 & 17 years
old. Thisforcesthosein need of servicesto go to San Antonio, putting a strain on
the services available in San Antonio.**¢ There is aso ahuge gap in substance abuse
services in the Border, which often correlates with the need for mental health services.
There is not a single hospital bed for detoxification in the entire region and there are
no residential services.*#’

Based on these findings, the Senate Committee on Border Affairs makesthefollowing

4MHMR. “ Laredo State Center Colonias Project.” Testimony submitted July 19, 2000.

145Tropical Texas Center for Mental Health & Mental Retardation. “ Barriersto the Provision of Behavioral
Healthcare Services in Cameron, Hidalgo, and Willacy Counties.” July, 2000.

148) nformation provided by Eloy Pulido, County Judge, Hidalgo County. April 27, 2000.

147 nformation provided by Paul Edwards, PAE Associates. February 4, 2000.
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recommendations to the Legidature:
RECOMMENDATIONS

* Increase accessibility to the following services along the Border region.
1) Menta health services
2) Children’s Inpatient treatment
3) Dua diagnosis treatment (Mental Health/ Substance Abuse and Menta
Retardation/Menta Hedlth)
4) Mentd retardation services
5) Preventive intervention and education

» Work with the Texas Commission on Alcohol and Drug Abuseto ensurethat al cohol
and drug abuse services are available within a reasonable distance for Border

residents.

« Support and strengthen the Texas Department of Mental Health & Mentd
Retardation’ s Colonias Outreach Initiative.
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MEDICAID, CHIP, THEBALANCED BUDGET ACT, & INDIGENT HEALTH

“More than one third of Medicaid digible
childrenliveinimmigrant families and over
70 percent of childreninimmigrant families
are Hispanic. Barriers to enrolling
children into Medicaid or other programs
include the immigration status for one or
both parents, and culturd and language
differences.”

Health Resources and Services Administration

While problems with publicly-funded heglth
programs and indigent health services are not
unigque to the Border, certain aspects of life
intrinsic to the area further complicate aready
difficult stuations. For example, non-citizen
Border residents fed that they do not have
access to emergency medical care because
they believe that the fees incurred will have to
be pad for if they were ever to seek

(HRSA). “Assuring a Healthy Future Along the Citi zenshl p_148

U.S.-Mexico Border- A HRSA Priority”

exists in the Immigration and
Naturalization Serviceand Border Patrol
agencies regarding access to health
care, and anegative atmosphere at both
agencies causes individuals to be
apprehensiveabout attaining emergency
medical assistance. In 1999 for
example, Mercy Hospital in Laredo
served approximately 300 patients who
were digible for Emergency Medicaid,
but they or their families were fearful of

A degree of misinformation

Other Border (13.00%)
Starr (6.00%)

Cameron (10.00%)

Maverick (4.00%)

Migrant Workforce (500,138)
(TDH Data)

Other Texas (26.00%)

Hidalgo (41.00%)

adverse immigration repercussions and would not fulfill the necessary procedural
requirements. As a result, the hospital lost $850,000 in potentia reimbursement.4°

148 nformation provided by Berta Sanchez, Methodist Healthcare Ministries. February 4, 2000.

149 nformation provided by Mark Stauder, Mercy Health Systems of Texas. January 12, 2000.
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Circumstances such asthese are additional layersof concerninan already complicated
system.

MEDICAID & MANAGED CARE

A substantial amount of testimony was The [ramb - o
. - e [remoursement| r eproposed or El Paso,
brought before the Committeeregarding both Medicaid and CHIP, will cement finanddl

theimportance of remedying the current | jnequaiity in heaith care reimbursements along the
Texas Medicaid system, specifically as | U.S-Mexico Border.... the only ones that have

it relates to the reimbursement rates set | not yet been affected by the Medicaid rollout is
by the state. A 1999 Congressional the rest of the Border and the Valley.”
Researchreport indicated that agrowing
number of HMOs that had previously Pete Duarte, CEO, El Paso County Hospital District
accepted large numbers of Medicaid

clients are now pulling out of the program “due to the low negotiated per capita
payments, from which many states have claimed Medicaid savings.”**® Blue Cross
has aready withdrawn its bid on the El Paso contract due to the substantially lower
reimbursement rates for Medicaid Managed Care proposed for that area; the
reimbursement rate for El Paso is 13 percent below the state average.*s!

There are two general forms of Medicaid reimbursement: oneis the “fee-for-service’
(FFS) ratewhichisstandard statewide and the other isthe capitated rate method which
Is used for Medicaid Managed Care. Regarding capitated rates specificaly, the cost
of the services used by an enrolled population, divided by the number of enrolled

10| nformation provided by Pete Duarte, Thomason Hospital. November 18, 1999.
Blipid,
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people, yields the average cost per person.t2 If apopulation represents arelatively
low historical demand for services, the capitated rate is then lower than in an area
whereoverdl utilizationishigher. Lower utilization theoreticaly indicatesalower leve
of need for health care services (for example, therelatively lower incidence of low birth
weight babies on the border.*>3) Medicaid and CHIP reimbursement rates based on
historical utilization, whileassumed toillustrate theneedsof the population, areactually
areflection of inadequacies in the health care system. Any reimbursement rate based
on utilization may be flawed for a number of reasons, including but not limited to the
use of healthcare services in Mexico and/or other non-covered services. These
populations are not incorporated into the formula applied by the state to calculate the
use of services, thereby distorting historic utilization rates.t>*

The first issue to — [ -

. Accessto Physicians Participating in M edicaid, 1998
address relatmg to Eligible Pop. # Phys.Part. Elig./Phys.Part.
Medicad Managed Care Cameron 102,648 194 530

. ) El Paso 155,645 374 416
rembursement rates is Hidalgo 180542 220 55
therefore utilization, Maverick 17,221 19 906

. . Presidio 2,228 0 X
particularly asafunction | g, 23145 17 1361
of infrastructure. Poor Val Verde 11,254 13 865
. Webb 55479 9 560
infrastructure leads to Willacy 7811 1 10
poor access and in turn Zapata 33% 0 X
to decreased utilization, | | TEXASAVG: 2680883 9929 210

A pl’i me example is the (TDH data) -Note the difference between the state average and county
: ) averagesin theratio of eligible population to physicians participating in
lack of a children’s Medicaid (Elig/Phys.Part.)

18| hformation provided by Don Gilbert, Commissioner, Texas Health & Human Services Commission. July
10, 2000.

6Miguel Escobedo, M.D., Texas Department of Health. November 19, 1999.
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hospital in El Paso.*® In the Laredo region, the community has less than half of the
average state ratio of physicians per thousand population. The use of historical
utilization rates to forecast funding needs for the population would not take into
account the difficulty in accessing services in an area aready underserved with
physicians, technical, and other related hospital diagnostic services.™®® (Note that
place of origin is used in utilization statistics when possible; for example when a
patient travelsfrom McAllen to Houston, the patient should be documented as part of
McAllen utilization.>")

The El Paso Medicaid managed care pilot project set off ared flag in the health care
community. Many providersbegan to fear that reimbursement inadequacies would be
cemented through prospective capitationrates. The infrastructure itself, the financia
condition of the hospital, and the degree of dependency on Medicaid and CHIP are
factors in how communities are affected by reimbursement rates in both Medicaid
Managed Care (when applicable) and traditional Medicaid. In Maverick County, for
example, 87 percent of Fort Duncan Medical Center's payments come from
Medicad/Medicare.*>® Thismakesther situation different from that of other hospitals
who receive alower percentage of compensation from treating Medicaid patients. The
cumbersome bureaucratic M edicaid processes and del ayed reimbursement were cited
as additional factorswhich discourage participation. Many doctorsplaceacap onthe
number of Medicaid patientsthey will accept because they consistently lose money on
accepting those patients, and this in turn creates an additional barrier to health care

"Information provided by Pete Duarte, Thomason Hospital. November 18, 1999.
16| nformation provided by Mark Stauder, Mercy Health Systems of Texas. January 12, 2000.

157 nformation provided by Don Gilbert, Commissioner, Texas Health & Human Services Commission. July
10, 2000

158 nformation provided by Juan Martinez, Fort Duncan Medical Center. February 4, 2000.
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access. 150

Fort Duncan Medica Center Figures- Maverick County

CHIP and Medicaid Managed _ — _
. Y ear Indigent Care | Medicaid/ Private Pay
Care reimbursement rates Cost Medicare
originatefromtheMedicaidfee |[qo, $014.000 1% %
schedule used in the traditional
.. 1998 $1,021,000 88% 6%
Medicad program. The
. . 1999 $1,370,000 8% ™
resulting low reimbursement

. L. ) The two largest employers in the Eagle Pass, Maverick County
rates contribute to physicians | community are Fort Duncan Medical Center and the local public

decisions to either leave the school system. 1t wasbrought beforethe Committeethat despitethis
. ] fact, the school insurance planis not geared toward the Fort Duncan
program or limit their | nospital system, and many of the school employees are forced to

parti ci pati on in it These travel to San Antonio to honor their coverage.
reimbursement rates combined
with higher liability

Juan Martinez, Fort Duncan Medical Center. February 4, 2000.

Insurance rates (as
compared to other Direct Patient Care Physicians by County of Practice - September, 1999
Edimated Pop.  # Physicians Pop./Phys. #Phys./100,000

aress of the stat€) | cameron 328,158 363 904 1106
and other financid El Paso 755,339 701 1,078 928
¢ « Hidalgo 528,300 514 1028 97.3
actors  make | yaverick 44,277 % 1302 768
recruitment and | Presidio 8,502 0 X 0
) Starr 61,722 9 6,858 146
retention of hedth | vy verge 44,190 28 1578 634
care providers to | webb 182,195 170 1072 933
- Willacy 19915 11 1810 55.2
the Border region | .z, 12,866 3 4,289 233
extremely | TEXASAVG. 19995428 285% 69 143

TDH Data

19 nformation provided by Gordon McGee, M.D., Texas Medical Association, El Paso County Medical
Society. November 18, 1999.
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problematic.16°

A 1998 Texas Medical Association survey found that only 42 percent of family
practitioners, 42 percent of pediatricians, and 26 percent of internists accepted new
Medicaid patients. Low Medicaid reimbursement ratesfurther compound the problem
of health care accessin the Border region where the communitiesare already medicaly
underserved. Medicaid remainsthesinglelargest payor for insured residentsalong the
Border,*® and this reliance on Medicaid directly affects provider practices.

The overwhelming consensus of those who testified before the Committee regarding

the Medicaid program as awhole was that reimbursement rates need to be reviewed

and increased statewide. Raising Medicaid reimbursement rates would4

1) Increase access to primary care services in Border and other
underserved regions. “Low reimbursement rates undermine efforts to retain
and attract new physicians and other health care professionals to the region.”

2)  Promote stronger Border economies. Hedth systems are often major
employersinacommunity. Not only arejobsand astronger tax base provided,
but the viability of the hospital or practice itself contributes to a competitive
economy.

The issueswith Medicaid reimbursement rates concern the state’' s Medicaid program
ovedl. In Medicaid, capitation is used only for managed care, which is currently
under amoratorium on its expansion into other areas of the state. In El Paso, only 30
percent of Medicaid enrollment is in managed care. Furthermore, capitation is a
reldively recent method of reimbursement and fee-for-service rates have been and

160) hformation provided by Eduardo Sanchez, M.D., MPH., Texas Medical Association. July 10, 2000.
Bibid.

¥ nformation provided by Gordon McGee, M.D., Texas Medical Association, El Paso County Medical
Society. November 18, 1999.
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reman uniform across the state. From this, it is arguable that addressing capitated
rates alone will not solve the Border region’s health care problems, although it is a
crucial component. There is also a need to encourage individuals to change their
decisions about how they access health care and to promote their use of network

TDH MEDICAID UTILIZATION & COST STATISTICS
BY SERVICE AREA (1)(2)

Inpatient Facility Services For All Risk Groups

IPAdms | |P Days Avg Pymt  Avg Pymt
Service Area Per 1,000 Per 1,000 Per Adm PMPM
El Paso 22.9 63.8 $2,524 $57.83
Laredo 23.0 64.2 $2,150 $49.49
Rio Grande Valley 21.0 59.2 $2,333 $48.95
Houston 27.9 83.9 $3,119 $87.04
Statewide 26.2 73.6 $2,614 $68.46

Outpatient Facility Services for All Risk Groups

OP Visits | OP Svcs Avg Pymt  Avg Pymt
Service Area Per 1.000 @ PRer 1.000 Per Visit PMPM
El Paso 85.9 369.7 $87.35 $7.50
Laredo 112.9 420.9 $71.65 $8.09
Rio Grande Valley 50.4 266.7 $116.74 $5.89
Houston 102.5 518.3 $119.02 $12.20
Statewide 115.6 491.5 $98.33 $11.37

1) Statistics for services incurred under Medicaid fee-for-service plan, Sept 1995-Aug¢
1997. 2) From NHIC ST750 STAT data files by county for Aug 1997 & Aug 1998

services rather than going
across the border for
services® Outreach, such as
the work done by promotoras,
IS an important part of
encouraging individualsto seek
care in available, appropriate
settings. However it is vital
to have sufficient levels of
servicesin place in order to
provide these patients with
readily accessible health
careoncethey arereferred.
Efforts to improve
Infrastructure must address the
hedlth care shortage areasaong
the Border and how the state
can provide incentives to
attract professionals to these

areas where they are most needed. With respect to Medicaid, thiswould be achieved

at least in part with increased reimbursement rates.'®

Binformation provided by Don Gilbert, Commissioner, Texas Health & Human Services Commission. July

10, 2000.

Bipig.
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Children’s Health Insurance Program (CHIP)

The CHIP reimbursement rates were determined by actuaries, again taking utilization
into account.'” According to testimony by Commissioner Gilbert, public school
clinicsprovide akey opportunity to make the community aware of the CHIP program,
and to inform parents through their children of the child’s right to health services.'®
However, under federa law, the 600,000 uninsured Texas children who are“Medicaid
eligible but not enrolled” may not participate in CHIP. Many of these childrenlivein
the Valley and adong the Border. Unfortunately, significant barriers to Medicaid
enrollment are actively maintained by the state.*®

Because of questions and concerns from local providers and community groups
regarding Medicaid and CHIP reimbursement rates, the Health and Human Services
Commission was asked to convene a workgroup to study Border rate issues for
Medicaid and CHIP. The purpose of theworkgroup isto identify and examine Border
rate issues, review the impact of the rates on the loca community, and develop
potential solutions for resolving rate issues. The Border Rate Workgroup will issue
recommendations for consideration by the 77th Legidature.

MEDICAID ENROLLMENT

Y nformation provided by Don Gilbert, Commissioner, Texas Health & Human Services Commission. May
25, 2000.

18| nformation provided by Don Gilbert, Commissioner, Texas Health & Human Services Commission. July
10, 2000.

I nformation provided by Gordon McGee, M.D., Texas Medical Association. May 25, 2000.
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i . “The most common adjectives
Last fal, the Hedlth Care for Every Child Codlition in used to describe the [medicaid

San Antonio, made up of more than 300 individuals, | enroliment] experience are
schools, neighborhood organizations, health care | ‘frustrating,’ ‘dehumanizing,
systems, faith-based organizations, and non-profit | ad humiliaing.™

group members, organized aMedicaid enrollment pilot
project. (The Codition is aso involved with the br. ordon McGee, EI Paso County
Texas Department of Hedlth in providing community-  Medical Society

based organization outreach and assi stance programs

for CHIP and TexCare Partnership enroliment.) In their enrollment pilot project, the
Coadlition found that in Bexar County, there were almost 115,000 uninsured children.
Twenty percent of Bexar county children under the age of 19 did not have access to
regular or preventive care and did not have hedlth insurance. 50,000 children were
estimated to be Medicaid €ligible but not enrolled. Evidence aso showed that, “as
parents return to work many children are becoming uninsured.”2°

The Medicaid enrollment process is not family friendly, especialy as it relates to
Border residents. The processis complex and time-consuming, many forms must be
submitted to verify need, and the face-to-face interview takes several hours of a
parent’s time, which is often valuable time that must be taken off fromwork. To be
penalized for having an “asset” such as an old vehicle is counterproductive in areas
such asthe Border region, where public transportation is limited and services may be
spread out over alarge geographic area. Since federal welfare reform took place in
1996, the Temporary Assistancefor Needy Families(TANF) enrollment numbershave
gone down, but so have the Medicaid enrollment figures. Thisis most likely due to
alack of emphasis placed on “de-linking” the programs. Although $27 million was
madeavailableto Texasby Congressfor outreach efforts, thismoney hasnot yet been

2| nformation provided by Vicki Perkins, Health Care for Every Child Coalition. March 22, 2000.
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accessed by the state.?! One reason the Medicaid application is so lengthy isthat the
state does not currently cross-reference data.  When the TANF and Medicad
applications were joined, the lengthy application was necessary. Now, even though
the programs have been de-linked, the same gpplicationisinuse.?? The Texas Hedlth
and Human Services Commission (HHSC) stated that |etters were sent out notifying
TANF recipientsthat they were still Medicaid eligible, but many Border residents may
have limited language skillsto understand these | etters (asdiscussed in the Promotora
chapter).

The Senate Interim Committee on Human Services reviewed the impact of welfare
reform on children and adopted recommendations to streamline the application
process, including the dimination of the assetstest for children’s Medicaid igibility;
dlowing 12-month continuous eligibility for children’s Medicaid in order to avoid
disruptions in service; and the creation of a workgroup to revise the Department of
Human Services (DHYS) digibility, application and review processes to make them
more accessible and supportive of families. The adopted recommendations also
included the recommendation to revise the Temporary Assistance for Needy Families
(TANF) vehicle resource limit to exclude the vaue of one vehicle when determining
afamily’ sassets; utilize expanded federal categorical digibility rulesfor Food Stamps,
and streamline the recertification process for Food Stamps by alowing phone-in
recertificationand requiring clientsto makeonly oneface-to-face DHS officeinterview
annudly. Theserecommendationswould addressthe needsof many Border residents.

DISPROPORTIONATE SHARE

Much testimony was received urging that public money go to where there is the

2L nformation provided by Berta Sanchez, Methodist Healthcare Ministries. February 4, 2000.
Zibid.
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greatest public need, in particular as it relates to Medicaid Disproportionate Share
Hospital (DSH) dollars. The protection of DSH alocationsfor the Border isvital, due
in part to the fact that many communities do not have a provider safety net.?® Losing
these dollars will especially hurt facilities with populations primarily served by
Medicare and Medicaid. Theoretically, even if 100% of the eligible population was
insured, it would remainimportant to maintain DSH funding in light of thelarge number
of undocumented immigrants treated along the Border.?*

LEVEL 1 TRAUMA SYSTEMS & REHABILITATION

After the first state-funded program for trauma and EM S systems across Texas was
established via Senate Bill 102 (1997), the Critical Care Transfer Coordinating Board
for Trauma (CCTCB) in San Antonio developed a pilot project called Trauma
MEDCOM. This program was designed for the 22 counties of traumaregion P, and
serves to coordinate the acceptance of patients needing Level 1 trauma care.

One concern, however, isthelack of long-term rehabilitation servicesin many Border
communities. These patients are forced to stay in trauma centers away from their
homes in order to recelve rehabilitative care. This placesan additiona financia strain
on the receiving facilities, as well as on the patients and families who incur travel
expenses. Balanced Budget Act cuts have a so contributed to this problem by forcing
smdl hospitals to cease rehabilitation and outreach programs. Uninsured and
underinsured U.S. Citizens, aong with a number of undocumented immigrants, pose
afinancid risk and are a risk themsalvesin alimited trauma system. %

23| nformation provided by Gordon McGee, M.D., Texas Medical Association. May 25, 2000.
24| nformation provided by Berta Sanchez, Methodist Healthcare Ministries. February 4, 2000.

2| nformation provided by William Rasco, Greater San Antonio Hospital Council. March 22, 2000.
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BALANCED BUDGET ACT

Non-profit and public hospitalswill continue to be under atremendousfinancia strain
as the state deal swith the Federal Balanced Budget Act (BBA), which cut $100 billion
out of national health care and hospital reimbursements. The primary providers of
hedlth care to the underinsured and uninsured will have difficulty providing thelevel of
care and access they have historically been providing.?

The BBA was projected to yield $160 billion in federal spending reductions for the
years 1998-2002. The mgjority of these cuts were projected to come from Medicare
and Medicaid based on 1997 figures. Tota BBA reductions to hospitals were
expected to be approximately $44.1 billion, with $3.8 hillion in projected cuts for
Texas hospitals. However, redized cuts have been significantly higher than originaly
anticipated. The revised figures estimate 1999 Medicare reductions at $71.2 hillion,
with Texas hospitals seeing reductions of $5.7 billion. By 2002, 70 percent of Texas
hospitals will lose money when treating Medicaid and Medicare patients.?” Thefirst
thing that many hospitals do in order to cope financialy with such budget shortfals
IS to eliminate non-revenue producing programs, such as outreach, rural clinics,
women and children programs, and home-hedlth visits, which are al vital to the
Border.?® The 1999 Balanced Budget Relief Act (BBRA) restored approximately $17
billionof the projected reductions, and extended the BBA to the year 2004. However,
thiswill provide only temporary relief.?®

%ibid.
%!\ bid,
28| nformation provided by Juan Martinez, Fort Duncan Medical Center. February 4, 2000.

2| nformation provided by William Rasco, Greater San Antonio Hospital Council. March 22, 2000
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UNCOMPENSATED CARE

T_he Border_ Is dso faced with a “Uninsured minimum wage workers face bills from
disproportionate burden of | poth hospitaisand their doctors that will plague them
uncompensated health care. | fortheres of their lives.. [E]xpensive prescriptions

Solutions to providing indigent care afelb%/oerf_ thifr ecohomir‘(;mﬁ _theya:]daclfr the.

will necessarily inclucle the federal g}gm;‘é eabilrjlﬁnv?r:ile':heir Janeand g
government and various state

agencies, county indigent care,
community hedth centers, the
private sector, hospitals,
philanthropy, and volunteerism.=°

Dr. Lorenzo Pelly, The Valley Doctor’s Clinic

In 1997, the Greater San Antonio Hospital Council membership, which consists of
46 hospitalsin 27 counties, reported over $500 million dollars of uncompensated care.
Thisincluded bad debt, which refers to those services provided for which payment
was anticipated but never received, and charity care, which refersto servicesthat were
provided at no charge to the patient without expectation of repayment. A
representative from the Hospital Council stated that “there appears to be a direct
relationship between the nation-leading 24% uninsured ratein Texasand theincreasing
uncompensated care within our health care institutions. In order to decrease the
uncompensated care figure, we must make a concerted effort to study the uninsured
population at the sub-poverty level, as well as those uninsured who fall above the
federal poverty level.”3!

HouseBill 1398 (1999) was passed by the Legidaturein order to improve the physical

3 nformation provided by Brian Smith, M.D., Texas Department of Health. April 27, 2000.

3l nformation provided by William Rasco, Greater San Antonio Hospital Council. March 22, 2000.
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hedlth of indigent clients and the fiscal health of counties. The bill was acollaborative
effort of health providers, state agencies, local officials and others concerned with
indigent hedth care. Improving the Indigent Health Care and Treatment Act, the hill
dlows additional counties to draw state assistance funds and opens the program to
more clients. Prior to the legidation, a county had to spend 10 percent of its general
revenue tax levy on indigent care before it could tap into state funding. The new
statute lowerstheinitia county spending to eight percent and increasesthe state share
to 90 percent. Additionally, countiesare afforded more latitudein the servicesthat can
be credited toward their eight percent expenditure level.

The collection of valid data on the number of people who are actually uninsured is, in
particular as it relates to including an accurate number of undocumented immigrants
in those figures, extremely problematic. The Hospital Council relayed that “twenty-
four percent of the population within the Greater San Antonio Hospital Council
membership is uninsured; consistent with Texas as awhole. Considering that many
of our membership counties are in close proximity to the Mexican border and are
populated with undocumented immigrants, we can state with confidence that the
uninsured statistic for our membership is understated.”3?

In the Lower Rio Grande Valey, for instance, McAllen Medical isthe main provider
of acute hedth services in Hidalgo County, which has 141,949 uninsured individuals
between the ages of 0 and 64, equaling 31 percent of the population. Cameron County
has 86,389 uninsured at 30 percent of the population. The causes of high rates of
uninsured are continued migration, population increase, and the movement to full
employment, where many employers do not offer health insurance benefits.>

Fipid.
33 nformation provided by Harold Siglar, South Texas Health System. May 25, 2000.
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Based on these findings, the Senate Committee on Border Affairs makesthefollowing
recommendations to the Legidature:

RECOMMENDATIONS

* Review the methodol ogy by which the state sets CHI P and M edicaid reimbursement
rates. Direct the Health and Human Services Commission to addressthe rate-setting
methodology and increaserates, in particular asit relatesto Medicaid reimbursement
along the Border. This should include developing atiered system that will provide
for equitable rates to regions in need.

* Consider therecommendationsof the Border Rate Workgroup upontheir finalization
in January, 2001.

* Directthe Texas Department of Health to devel op indigent care programs specifically
designed for the Border. Examine the hedthcare funding currently provided by the
state and correlate distribution of dollars to rates of uninsured and indigent care.

« Increase awareness of and participation in federal and state health care programs
avaladletothe Border region. Thisshouldinclude attracting morefedera dollarsfor
uncompensated care and protecting disproportionate share funding, especially for
hospitals which serve large numbers of undocumented immigrants.

« Further develop bilingua education strategies regarding the availability of and
explanation of health and socia service programs in the Border region.

e Coordinate INS, Border Patrol, and Texas Health and Human Services Commission

efforts in order to eliminate fear, clear-up misconceptions, and correct
misinformation regarding access to heath care. Create a system to monitor
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progress.

* Bolster preventive and primary care services in the Border and other underserved
regions of the state.

» Review medical liability insurance rates for providersin the Border region.
» Examine the alocation of tobacco funds for health services to ensure efficacy.
* Fund the continued development of health service districts.

« Streamline the state Medicaid application and support legidative efforts to:
9Make Medicaid enrollment process as identical to the CHIP process as
possible.
9Eliminate the assets test for children’s Medicaid digibility.
9Require clients to make only one face-to-face interview annualy.
9Allow 12 month continuous eigibility.
9Improve Medicaid de-linking outreach.
9Revise the TANF vehicle resource limit to exclude the value of one vehicle
when determining a family’ s assets.

« Continueto develop creative outreach programsfor CHIP and M edicaid enrolIment.

» Examine the use of Trauma MEDCOM as a viable system in improving the
coordination and utilization of limited trauma resources aong the Border.

 EstablishaVeterans Administration hospital inthe Lower Rio Grande Valley, Middle
Rio Grande Valey and the El Paso region.
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* Provide continued support at the state level for federa relief from the Balanced
Budget Act.
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HEALTH EDUCATION AND RESEARCH INITIATIVES

Multiple heslth disparities exist in the Thereisacrucid need for research dong the

Texas Border region, especialy in the | porder in order to provide information for public
colonias. An essential approach to | policy and raise avareness of Border public

addressing these disparities is the | hedthissues
establishment of effective public health
infrastructure, including developing
hedth surveillance systems, assuring the
availability, accessbility and high quaity of hedth care systems, identifying and
implementing comprehensive strategiesfor prevention, early identification, intervention,
and referral of individuals with health problems, with specia attention to harder to
reach populations. Integrated approaches to addressing environmental problems,
developing culturally specific solutions to border health problems, creating advanced
telecommunications for distance learning, information sharing and research must al be
Implemented to address Border health issues.3

Dr. Jacob Heydemann, Paso del Norte Foundation

A necessary component of public hedlth infrastructure development is an increased
capacity of local public and private institutions to improve access to underserved
communities, such as colonias, while ensuring the capability of local organizationsto
collaborate and mobilize to meet pressing health and hedth-related needs such as
education and economic well-being.*

It isof primeimportance that an effective and efficient public hedth infrastructure be
built utilizing pre-existing resources, where available, in collaboration with newly

34 Information provided by Glen Roney, South Texas Center for Rural Public Health. April 27, 2000.

35 Information provided by Dr. Ciro V. Sumaya, Dean, Texas A&M School of Rural Public Health. April 27,
2000.
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created resourcesin order to addresscommunity-identified public health needs.*® This
Issue was addressed on several occasions before the Committee by the Texas
Department of Health, the Texas Health and Human Services Commission, and many
individual witnesses.  Strengthening  partnerships between loca universities,
community colleges and Border communities through open forums, seminars, guest
speakers and other means of interaction will also facilitate the communication of
research findings to the community.

“The study of medicine aong the Border is Mmy inaividuds  testified _ on the
unique; the study of medicine in Hipanicsis importance of heath education as a
not unicue, but we can do it better thananyone | means of improving the hedth care
else across the country.” system along the border. One of the

Issues brought before the Committee was

Manuel delaRosa, Texas Tech University Health e . . ,
Science Center brain drain,” which refers to students

ingbility to return to their home region
upon completing their college education due to the lack of an adequate job base in
their area of expertise. There is a need to reinvest in the intellectual capital in the
Border region, especidly in thefield of health care. Health care professionals need to
continue to be developed and maintained locally.®” In order to increase clinical and
basic science research on border health issues, significant investments in both
academic talent and research infrastructure must be made.

Hipid.
$"Manuel delaRosa, Texas Tech University Health Science Center. November 18, 1999.

Page -86-



Texas Senate Committee on Border Affairs 76th L egidative Interim

Addressing & Improving the Border’s Health Conditions through Short- and Long-Term Strategies

Medically Underserved Areas - 2000 HEALTH EDUCATION
43 Border Counties INITIATIVES

NAFTA reaed growth is
rapid aong the Border
region, and its effects on the
increasing population extend
into areas such as higher
education and health
education needs. For
instance, South Texas
Community College (STCC)
\ Is one of the fastest growing

Designation Status
Not Designated KMUA

P77 Partial County MUA

Whole County MUA 22, : )
community colleges in the
o i state. STCC currently
SRR savespproimtely 10,000
Dgssr il students, only six years after
E:‘. Fgepgdl::ls:::: cutFzalth cod Foonan Seon e ther I nltl d 5m guda‘]t

enrollment.z8 Serving

Hidago and Starr counties,
STCC offers technica programs, business classes and fine arts curriculum at more
than 30 gites in McAllen, Rio Grande City, Wedaco and other cities in the two
counties.

In regards to health education, when local hospitals began recruiting nurses from as
far away as Canada and the Philippines, STCC responded by training local residents

38Dr. Ramiro Casso, South Texas Community College. April 27, 2000.
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in many hedth-related fields, including associate degrees in nursing (LVN). It is
believed that thiseffort will lead to residents staying in the community and contributing
to the local economy, while at the same time working to reduce the shortage of health
professionas in the region and enhance the overal availability of hedth services®

The City of McAllen has offered a gift of $1.2 million in land, adjacent to the new
primary hedth clinic El Milagro and to the STCC Nursing & Allied Hedth building.
The A&M School of Rura Public Hedlth is aready offering ongoing curricula via
distance learning for the Masters Degree in Public Hedlth. If a permanent facility is
created, future degree plans could include a Doctorate in Public Health program. A
variety of public health research projects will be based out of the proposed Texas
A&M building. These projects will be conducted in rura areas and colonias by
outreach workers known as promotoras. STCC, in partnership with TexasA&M, is
also preparing to train promotoras.*

The didactic portion of the instruction will be provided at South Texas Community
College or at the A&M School of Public Headlth. The practicum will take placein the
colonias. Thiswill assist the public health researchersin accessing health information
regarding immunization records, screening for hypertension and diabetes, and the
arrangement of referrals from the colonias to the El Milagro clinic for follow up by
physicians and nurse practitioners. Early breast cancer screening would also be
promoted as part of the preventive health program. (This is the most common
malignancy in women, but has a 90 percent cure rate if found at an early stage.) The
Texas A&M medical van will travel to the colonias with promotoras and nurse
practitionersin order to provide information and health services.*

ibid.
Oipid.
ipid.
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The objectives of the public health approach are:*?

1

Form a pool of well-educated, well-trained local public heath professionds,
who can effectively address the needs of the Border population. The public
health education training programs include a Master’s of Public Health degree
for those seeking a higher level of concentrated skills. Many of these students
will be existing physicians, dentists, and nurses from the community. Also
included are certificate programs for updated training, and short courses for
those with less time. These programs are critical because it is has been
estimated that over 70 percent of the individuals currently employed in public
hedlth lack, or have minima, forma public hedlth education training.

Develop and integrate public health activities and socia services with the direct
local healthcare ddivery systems available.

THE BORDER HEALTH INSTITUTE

HouseBill 2025 was passed in the 76th Session, and the creation of the Border Hedlth
Ingtitute (BHI) wasauthorized. The Border Hedlth Institute will provide highly skilled,
highly paid job opportunities in the hedth care profession, while simultaneoudy
providing much-needed additiona hedth care services and research.*® The Institute
has the potential to make a positive impact on economic development, education,
research, service and policy development in the El Paso region. The initia member
ingtitutions included in the legidation are the Univerdity of Texas at El Paso (UTEP),
Texas Tech University Health Sciences Center at El Paso, EI Paso Community
College, Thomason General Hospital, El Paso Hedlth District, UT Health Science

“42Dr. Ciro Sumaya, Dean, Texas A&M School of Rural Public Health. April 27, 2000.

“43pete Duarte, Thomason Hospital. November 18, 1999.
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Center at Houston, El Paso County Medical Society, El Paso del Norte, and TDH.
The University of Texas at El Paso, EI Paso Community College, and Texas Tech at
El Paso were awarded $50 million in tobacco monies to begin research through the
Border Hedlth Institute.*

In December 1998, the University of Texas at El Paso and Texas Tech University
asked the Paso del Norte Foundation to finance and coordinate a feasibility study,
which would provide function guidelines and recommend research priorities for the
Border Hedlth Ingtitute. The request for proposal (RFP) for the study sought to
determine the health needs of the general population of El Paso in the areas of hedlth
education services, hedth research, and health care services. The Lewin Group was
offered the contract for the study, and they began to gather data to assess the health
needs of the region.*®

The Paso del Norte Foundation, by creating the Center for Border Health Research,
has aso made acommitment of $9 million over afive-year period. “1n 1999, $600,000
in research grants [had] already been funded for various researchers from El Paso,
southern New Mexico and Ciudad Juarez” by November. The Foundation spoke of
raising that amount to $1 million in 2000, in order to support loca health research
efforts.+

The vision of the Border Health Ingtitute is to be a research-biomedical-industrial
complex. This is important because the El Paso/Juarez metroplex is one of the
world’ s largest geographic concentration of people along an internationa border, and

#Dr. Manuel delaRosa, Texas Tech University Health Sciences Center. November 18, 1999,

45Dr. Jacob Heydemann, Chairman, Board of Paso del Norte Health Foundation. Written testimony
provided November 18, 1999,

ipid.
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the migration patterns of a highly mobile population from Mexico contribute to
infectious disease. Accordingto Texas Department of Health workforce data, El Paso
County also has a higher population-to-provider ratio than the state and is also among
the highestin the Border region.*” The Institute would have amajor economic impact
on El Paso because it would help retain highly-trained, qualified El Pasoansinstead of
losing local talent to other areas of the state due to the scarcity of high-level career
opportunitiesinthe health sciences. For example, San Antonio’smedical campus had
an economic impact on that city of $7.4 billion last year. The Texas Tech Board of
Regents recently committed to pursuing afour-year medical school in El Paso. This
makes the BHI an even more tangible redlity. When testimony was received in
November 1999, afeashility study was underway to determine the particulars of the
physical campus. The campus resources would include accessibility between the
medical education centers, hospital, the universities and participating institutions, local
clinics and service providers, and doctors from the area.*®

TTUHSC-EI Paso aready educates 100 third- and fourth-year medical students and
is affiliated with 10 medical residency programs. UTEP offers nursing, alied health,
and mental health degree programs, and participatesin acooperative pharmacy degree
program with the University of Texas at Austin. El Paso Community College offers
certificate and associate degree programs in dentistry, nursing, alied health, and
pharmacy. Representative of both UTEP and TTUHSC's commitment to research
activities, in 1999, UTEP spent $28 million in research and development, with $6
milliondirected at health-related projects, and TTUHSC-EI Paso spent $1.3 millionin
research.*®

' Texas Higher Education Coordinating Board. Letter to Senator Eliot Shapleigh. November 8, 2000.
*Texas Tech University Health Sciences Center at El Paso - written profile.

OTexas Higher Education Coordinating Board. Letter to Senator Eliot Shapleigh. November 8, 2000.
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Theimplementation of the Border Hedlth I nstitute research initiative has aready begun,
with the Assistant Dean for Research Development position created in late 1998. A
Clinical Research Organization has also been established by the Texas Tech
Physicians Association in order to provide marketing opportunitiesto attract clinical
trials on anationa level.*®

Diabetes Mdlitus will be the focus of major research. Current areas of research are
genetic causesof insulin resistance, micro vascular disease (particularly dueto interest
in coronary artery disease in all patients), and research on the hypercoagability of
diabetic patients. Clinicd trials for new classes of medicine, such asinhaed insulin,
are al'so important.

A research technician for patient interviews, follow-ups, and data-tracking would
enable the center to focus on patient trials. The Nationa Ingtitutes of Hedth and
American Diabetes Association currently sponsor largeclinical trias, however in order
to participate, faculty and research assistantsare needed. In-depth researchindiabetes
prevention, education, treatment, complications, and psychologica aspects would
require additional investment. Basic sciences, which focus on the cure for diabetes
and the development of better drugs for treatment, would also result in the need to
recruit additiona faculty.>!

The clinical epidemiology and laboratory focus on emerging/re-emerging infectious
diseases requires strengthening in order to conduct effective research. Tuberculosis
and vira infections endemic to the Border, such as Hepatitis C, HIV in women, and
neurocystic cirrhoses would be areas of study.>?

OTexas Tech University Health Sciences Center at El Paso - written profile.
*libid.
*Zibid.
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The Border Hedlth Initiative' s work in environmenta health is ajoint effort between
Texas Tech Ingtitute on Environmental and Human Health and UTEP s Office of
Biostatistical Research. Texas Tech and UTEP would have consensus planning for
initid joint projects focusing on issues such as El Paso/Juarez air pollution, the
economic impact of carbon monoxide exposures, lead toxicity on the Border, the
health impact of folk medicine in the region, and water quality and pollution in West
Texas.3

Diabetes, infectious disease, and environmental health arethethree mgjor border health
initiatives for the Border Health Institute, however, none of these initiatives could be
undertaken until proceeds from the endowment were received. As a result, the
initiatives are dill in the preliminary phases.>*

When testimony was received in July, 2000, TTUHSC-El Paso and UTEP had
devel oped aMemorandum of Understanding (MOU) in order to expand research and
ensure that activitiesare coordinated. ThisMOU would facilitate the collaboration of
the two ingtitutions in order to better address border health issues. Two examples of
collaboration aready taking place are:>®

C The jointly supported Center for Border Biomedical and Human Hedlth
Research, which utilizes the resources and research talents of both institutions.

C TTUHSC/UTEP Migrant Border Hedlth Initiative, the initid phase of whichis

being funded through a Congressional appropriation of $250,000. The focus
of this initiative will be on medica and public hedlth interventions, applied

*Sibid.
4Glen Provost, Texas Tech University Health Sciences Center. July 10, 2000.
Sibid.
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research on migrant health issues, and migrant health education activities. The
development of aloca and regiona health database for migrant workers and
their familiesisthe initid emphasis.

Both the University of Texas at El Paso and Texas Tech Health Science Center in El
Paso emphasized that working together is the key to diminating duplication and
consolidating research activities. Also of prime importance is the availability of
graduate degree opportunities for under-represented students.>®

TEXAS CENTER FOR INFECTIOUS DISEASES (TCID)

As evidenced in the chapter on tuberculosis, increased resistance to current treatment
regimens is on the rise for diseases that once were controlled by antibiotics. The
NAFTA corridor acts as a gateway for many diseases to enter from across the
Mexican Border at an ever-increasing rate.
The Texas Center for Infectious Diseases,
“South Texas hedthcare assetsare the | located in San Antonio, is the flow-point for low
first line of defense against this new income, and/or foreign born patients with cases
health threat” that are often drug resistant, and serves as the
William Rasco, Greater San Antonio Hospital ~ Chronic long-term inpatient facility for TB and
Council other communicable diseases. The average stay
a the facility is between 3 months to 2 years.
Theservicesprovided by the Texas Center for I nfectious Diseases significantly reduce
the negative economic impact these patients traditionally have on hedlthcare facilities
throughout the Border region.®’

6Richard Audato, University of Texas at El Paso - written testimony.

S"William Rasco, Greater San Antonio Hospital Council. March 22, 2000.
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THE AREA HEALTH EDUCATION CENTER (AHEC)

The Area Health Education Center (AHEC) Program is afederal program, created by
Congressin 1971, whose god it isto improve the supply, quality, and distribution of
primary health care personnd in rural and medically underserved areas. In 1990, the
University of TexasHealth Science Center San Antonio (UTHSCSA) received federa
dollars in order to establish the South Texas AHEC.>® The region serviced extends
from San Antonio to the Coastal Bend to Del Rio and then south, covering some 2.5
million people and 38 counties. Most of the area is designated by the United States
government as a medically underserved region.>®

There are 56 health professional training programs in the South Texas AHEC, which
includemedicine, dentistry, nursing, alied health, pharmacy, and 20 support programs,
including hedth careers awareness programs, continuing education for health care
professionals, library access services, and telecommunications. The Health Careers
Awareness Program, for example, is insrumenta in getting high school and college
students from the Border region interested in medical professons. The state
appropriated moniesfor the program were reduced by 10 percent in the 76th Session,
and are estimated to continue to be reduced over the next ten years®® The five
regiona offices of the South Texas AHEC are in Harlingen, Laredo, Corpus Christi,
Del Rio, and San Antonio.5?

%8| nformation obtained from UTHSCSA website: www.uthscsa.edu/ahec/index.html

9Dr. James Y oung, University of Texas Health Science Center at San Antonio. March 22, 2000.
Dibid.

81| nformation obtained from UTHSCSA website: www.uthscsa.edu/ahec/index.html
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THE SOUTH TEXASHEALTH RESEARCH CENTER

The South TexasHealth Research Center (STHRC) isaUTHSCSA - based center that
awards small grants to faculty in order to focus research endeavors on problems
which &fflict the people of South Texas. The STHRC began in 1989, reports to the
Dean of the Medical School at UTHSCSA, and is funded by the Texas Legidature.
The grants are awarded on a “peer review” basis, much as they are for the Nationa
Ingtitutes of Hedth.®? Some of the STHRC projects have addressed the
underutilization of health services, high rates of chronic disease, the lack of data on
diseaseincidence and severity in Hispanics, cultural barriersto treatment, the shortage
of minority health care workers, and the under-representation of Hispanics in policy
development.®® For each state dollar appropriated to the STHRC from 1995 to 1997,
the Center attracted nearly 10 dollars from other sources.®*

SOUTH TEXASBORDER HEALTH EDUCATION INITIATIVE

The South Texas/Border Health Education Initiative (STBI) was created in the 74th
Legidature in order to expand graduate medical education and other health
professional education opportunities in the South Texas/Border region. The
UTHSCSA implemented the program and the office of the Vice President for the

%2 nformation provided by Dr. James Y oung, University of Texas Health Science Center at San Antonio.
March 22, 2000.

®3I nformation obtained from Cervando Martinez, Jr., M.D., Associate Dean for South Texas Programs and
Continuing Medical Education, UTHSCSA.

ipid.
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South Texas Border Initiative was opened in McAllen on September 1, 1995.%°

The targeted areas of the Initiative are the Lower Rio Grande Valey (four counties),
the Mid Rio Grande Valley (eight counties), and the Coastal Bend Area (eight
counties). Among the current objectives of the STBI are to monitor and evaluate
exising programs, implement additional educational programs as funds become
avaldble, continue to serve as an advocate for South Texas, assist with the
implementation of the Regiona Academic Hedth Center (RAHC), to expand
continuing medical education opportunities, and to continue to assist with the
expansionof theMed-Ed program, which actively promotes health professionsto high
school students throughout the Lower Rio Grande Valley.%¢

Examples of some STBI programs are a Family Practice Residency Program in
McAllen (approximately 14,556 outpatients were seen through this program in 1999),
Family Practice Residency Programs in Harlingen and Nueces County, a Dental
Assistant Program at Texas State Technical College in Harlingen, advanced
prosthodontics training in Laredo, and a health careers opportunities program in
Laredo which targets fifth and eighth grade students.®’

Programs such asthese are anintegral part of Border medical education. It will bean
economic boost to the local economies and allow Border residents to access higher
education in health care arenas without needing to travel. Many prospective students
cannot afford to attend school in San Antonio or Austin and pay for boarding away

®SInformation provided by Mario E. Ramirez, M.D., Office of the Vice President for South Texas/Border
Initiatives.

% nformation provided by Mario E. Ramirez, M.D., Office of the Vice President for South Texas/Border
Initiatives.

%7ipid.
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from home.

REGIONAL ACADEMIC HEALTH CENTER (RAHC)

The 75th Legidature authorized the creation of a medical education and research
program referred to as the Regiona Academic Hedlth Center (RAHC) which would
be administered by the University of Texas System and primarily serve Cameron,
Hidalgo, Starr and Willacy Counties. The three mgor divisions of the RAHC are
Medical Education, Medica Research, and Public Health. Brownsville, Edinburg,
Harlingen, and McAllen are the locations of these component divisions.

Of the $50 million received by the Regiona Academic Hedth Center (RAHC), $30
millionwere appropriated by the L egidature, and $20 million were appropriated by the
UT Board of Regents from the Permanent University Fund (PUF). The RAHC time-
lineis as follows®®

2000- Groundbreaking for RAHC

2001- Opening of The School of Public Health in Brownsville

2002- First class of 24 medica students begin 3rd year studies
Research facility becomes operational

2003- First class of 24 medical students begin 4th year studies
Second class of medical students begin 3rd year studies

Harlingen is the site for the Medical Education component of the RAHC, with the
Vdley Baptist Medical Center as a partner and primary inpatient teaching facility.
Twenty-four medical studentsfrom UTHSCSA medical school will begintheir clinical
education (the last 2 years of medica education) beginning in 2002. Practicing

Bipid.
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physicians in the Valey are currently going through the process of being named UT
faculty. Recruitment is community-based, and focuses on drawing from the local
talent. Community involvement is and has been an important part of the success of
the RAHC.%°

There are six medical specialtiesrequired for the clinical years of medical school. Of
these, the family practice program is aready fully established while the pediatrics,
interna medicine, and OB/GY N programs are currently being developed; general
surgery and psychiatry will follow. The god is to have al six programs fully
accredited and established within ten years.”

Increasing the number of students from the Border region applying to medical school
Is achalenge that must be addressed. The RAHC will not only provide role models
in the community but will also work directly with public schools to cultivate interest
in the medical professions.”*

The education of students in the Border region will be seamless in its connection to
other campuses and cities such as San Antonio. The medical education available at
the Border will be enhanced by the opportunity to experience unique conditions, such
as the colonias, and specific training in endemic diseases such as tuberculosis.
Learning medica Spanish will be an integra part of the students' education.

The Medical Research portion of the RAHC will be adjacent to UT Pan American, in

%Dr. Leonel Vela, University of Texas Health Science Center at San Antonio.
ibid.
“ibid,
“Zibid.
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Edinburg, and will tap into current infrastructure in the Valey. The god is to have
binational bioresearch that addresses problems that are unique and/or specific to the
border. For example, when considering the high concentration of diabetes, molecular
genetics programs will study “why?’ in terms of genetic and environmenta factors,
especidly asthey relateto the Hispanic population. ® The public health component will
be a satellite of UTHSC-Houston.

LAREDO CAMPUS EXTENSION

The 76th Legidature authorized the Laredo Campus Extension of the University of
Texas Health Science Center at San Antonio. The campus will be adjacent to Mercy
Hedth Center on 10 acres donated by the City of Laredo. Students will receive
undergraduate and graduate training in alied hedth fields such as clinical |aboratory
sciences, respiratory therapy, medical technology and occupational therapy. The
campus also will house medical and dental residency training programs.

Nearly $6 millionisavailableinfiscal year 200-01 to construct and operate the campus.
An amendment to House Bill 1945 (1999) relating to the distribution of tobacco
settlement funds resulted in a $2 million commitment to the campus by UTHSCSA.
Additionaly, HouseBill 1, the Genera Appropriations Act, appropriated $1.4 million
to The University of Texas System Administration to establish a Laredo campus
extension of the San Antonio health science center. Because of the generosity of
Laredo leaders, $2.5 million in private endowments aso is available for constructing
and operating the campus.

The Laredo campusextension bill evolved from thelegidative agendadevel oped at the
South Texas/Border Region Health Conference held in June, 1994. The agenda

Bipid.
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addressed the health priorities of the medically underserved South Texas/Border
Region. Bringing these prioritiesinto fruition, the center isan example of how public
and private entities can work together to advance health education opportunities for
familiesin Laredo and the entire region.

UT-HOUSTON HEALTH SCIENCE CENTER SCHOOL OF PUBLIC HEALTH

The UT-Houston Health Science Center School of Public Health will offer the Master
of Public Health degree in Brownsville as the third tier of RAHC education. Current
plans have the first class of students scheduled to begin in Spring of 2001. The
School of Public Hedlth is aready very involved in border health outreach and
research.

The Office of Community Outreach and Education in the UT-Houston Health Science
Center coordinates several projects designed to assist medically underserved Border
communities. The Starr County services project has over the last 17 years screened
Mexican Americans looking for genetic factors related to Type Il diabetes and
hypertension, among other things. They have successfully identified a gene which
indicates risk of Type Il diabetes.”™

In El Paso, there are 25 active research and community intervention projects, such as
acervical cancer screening project for Hispanic women, HIV prevention in El Paso
and Juarez, a community nutrition awareness program, and nutrition and exercise
programs for school-age children. Earlier this year, a 14-month needs assessment
project was started in Brownsville.”

"4Gene Schroder, PhD, University Texas - Houston Health Science Center at Houston School of Public
Health. January 12, 2000.

Sipid.
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THE UNIVERSITY OF TEXAS PAN-AMERICAN

The University of Texas Pan-American, located in Edinburg, is another Border
Institution dedi cated to improving the quality of lifefor and providing higher education
opportunities to the residents of the Border Region. In order to achieve this goal and
further support health care professions in the region, the University of Texas Pan-
American’s healthcare development plan includes the initiation of the following:™®

. Diabetes Center- A collaborative effort with the Edinburg Regional Medical
Center and other healthcare providers.

. Doctorate of Pharmacy Program- In cooperation with the University of Texas
program.

. Pediatric Nursing Practitioner Program- This program will provide high-level
pediatric nursesin the Rio Grande Valley.

. Geriatric Nurse Practitioner Program- Will provide nurses to address the large
geriatric population in South Texas.

. MSN-MBA in Hedth Care- Master's degree program to train heath care
administrators in fiscal management, bi-cultural hedlth care needs, and ethica
Issues relating to binational health policy devel opment.

Based on these findings, the Senate Committee on Border Affairsmakesthefollowing
recommendations to the Legidature:

Dr. Rodolfo Arevalo, Provost, Universi ty of Texas Pan American. May 25, 2000.
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RECOMMENDATIONS

. Health Science Center personnel should conduct a needs assessment of South
Texas/Border Region health. The assessment should include solutionsto needs
in the following aress.

1 Health promoation;

Disease prevention;

Environmentd hedth;

Professiond training; and

. Hedlth services.

. Fund and promoteresearch on the disproporti onateincidence of cardiovascular
disease, diabetes, and certain cancers along the Lower Rio Grande Border.

OA W N

. Evauate the health care programs that exist along the Border in order to
streamline services and maximize resources.

. Enhance scholarship programs, student financia aid, and student loan
forgiveness programs to attract more medical professionals to the Border.

. Support and expand the South Texas/Border Region Health Education Initiative
(STBI). These programs are necessary to aregion that is vastly educationally
underserved in the field of health professions.

. Support and increase funding for the South Texas Center for Rural Public
Hedlth.

. Support the Border Health Indtitute.

. Continue support for Texas Center for Infectious Diseaseinitiativesin order to
contain the spread of diseases that pose a hazard to public health.
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. Increase funding for the Coastal Bend Health Education Center to encourage
residents of South Texas to pursue careers as medical professionals.

. Support the Regional Academic Health Center (RAHC).

. Examinethe Texas Education Code section 54.060 asit relatesto including UT-
Houston School of Public Health Brownsville and El Paso satellites in the
ingtitutions eigible to waive, under certain circumstances, non-resident tuition
rates for Mexican residents. Mexican citizensin El Paso pay nonresident tuition
at the UTHSC satellite in El Paso, but pay resident tuition at UTEP. Mexican
students pay nonresident tuition at the UT-Houston Brownsville satellite, but
pay resident tuition at UT Brownsville. Texas education code has been
interpreted to read that foreign residents may pay resident tuition a a state
university that is located in a county adjacent to the country in which they
reside. Brownsville and El Paso satellites are considered part of UT-Houston
and therefore part of Harris county, which is not adjacent to Mexico.

Page -104-



%f“%

i'
=
ST | K : mm AP
ECONDASD O EFELOIPMENT Seasran ."'_"':_.._ PO BOE 1IN
ELESTRS UTRITF PESTRLC TUNKG, Chaswis ___,..-""‘ ALETIM. TERAT TETT]
b o (8721l
EDUCATION TORLSWEE (BTT1 R B
DAVID SIBLEY BN 51 ATAAT
STATD SEnyioR DISTRCT
irict 2 B0 AT BERLE
Eeome BLATE 3
EIAC, TEAaE NN
(284 75801 15

Fai (G8d) T

500 SALO PENTD STRERT
WEAT=FREDAD. TH LAR Ja00e
(8471 2543098

Fae 1 T -

TOTr 1 -B00- T T

January 4, 2001

The Honorable Eddie Lucio

Chair-Senate Committee on Border Affairs
P.0. Box 12068

Austin, Texas TET[1

Dear Senator Licio,

There is no denying that the condition of our Border calls for comprehensive and sweeping
changes to the way our state addresses the needs of the region.

As with any report with sweeping proposals, individual members may have reservations
ahout specific recommendations while sull being generally supportive. [ have attached a
brief summary of my reservations. My reservations do not necessanly constitue objection to
anty specific proposal, rather they highlight issues that should be considered before certain
recommendations can be fully implemented.

Most importantly, my concerns do not reflect any wavering of support for health care
strategies to improve Border health conditions and environmental problems of the region.

1 commend the work of you and your staff in developing a report that clearly addresses the
vital nesds of our Border. [ look forward to working together in addressing these needs and
in accomplishing our common goals.

Sincerely,

David Sibley

Enclosure
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¢
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Summary of Reservations

Following are some of the issues that create some reservations or concemns that should be
further considered.

lssues;

Concemn:

Issues:

Issues:

Concern:

Direct the Texas Department of Health o develop indigent care programs
specifically designed for the Border.

Increase awareness of and participation in federal and state health care
programs available to the Border region.

Increase water, wastewaier, and environmental industry services, training and
education along the Border,

Several of the recommendations are intended to apply only to the Border
region when those recommendations could justifishly be applied statewide to
help all Texas residents, particularly in rural areas of the state.

Provide continued support at the state level for federal relief from the
Balanced Budget Act.

Place highly trained epidemiologist along the Border in El Paso, Lareda, and
the Lower Rio Grande Valley.

Increase funding for prenatal care.
Increase state funding for Title B programs.
Many of the recommendations are very good recommendations; however,

many will camry significant costs to the state 1o implement the
recommendation.

Allow the sharing of rescurces bi-nationally in erder to diminish the barriers
encountered when working with Mexico.

Bi-national relationships have been a positive development. However, it must
be made easier to coordinate, communicate and transfer information and
resonrces between the United States and Mexico.

Establish bi-national HIV/AIDS/STD programs.
These issues are items which undoubtedly need attention. However, sharing

Texas resources with Mexico and/or transferring Texas resources to Mexico is
a concern since our resources are needed by our own Texas residents.
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